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PORTLAND VASE 
The left half of the above pic- 
ture portrays the original vase. 
The right half represents its 
duplication. 


Faithful Duplications 


Dr. Myerson’s True-Blend Teeth bring you means of 


making restorations that are enduring masterpieces. They 


defy detection and they are stronger, too. 


Greater Naturalness 


For many centuries the faithful duplica- 
tion of natural teeth defied tne most pains- 
taking efforts. Dr. Mverson solved this 
long standing problem and produced the 
first artificial teeth that were indistin- 
guishable from natural teeth. Thanks to 
his discovery, skilled dentists can make 
dentures that are enduring 
masterpieces of restorative art. 
For Dr. Myerson’s True-Blend 
are not only more natural— 
they are stronger, too. 


Light Transmission Does It 


The transparent enamel of Dr. Myer- 
son’s True-Blend is the secret of their re- 
markable duplication of natural teeth. By 
reduced light reflection from the body of 
the tooth and by light transmission at the 
incisal part of the tooth, the shadowy in- 
cisal areas and life-like appearance are 
obtained. For best results in 
complete and partial dentures, 
use Myerson’s True-Kusp 
Posteriors with True-Blend 
Anteriors. 


TRUE-BLEND ANTERIORS ¢ TRUE-KUSP POSTERIORS 


IDEAL TOOTH INCORPORATED, CAMBRIDGE 39, MASS. 
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SPECIAL ISSUE DEVOTED TO PROBLEMS OF 
RETURNING DENTAL OFFICERS 


This special issue of THE JouRNAL has been prepared to meet the specific and gen- 
eral needs of the thousands of dentists who served as officers during World War II. 
Every effort has been made to secure articles and other data that will enable the 
veteran dental officer to establish, or reestablish, himself in that branch of dentistry 
which he has elected. Some of the articles, therefore, are general in nature so that the 
dental officer may obtain a broad view of the particular field in. which he is interested. 
Others are directed more specifically at problems that are related to the reestablish- 
ment of a private practice. 

It is likely that many personal questions of returning dental officers will be only 
partially answered in the pages of this issue since it has been impossible to treat all 
subjects exhaustively. The facilities and resources of the Central Office of the Ameri- 
can Dental Association are available to all in the search for further information. 
Inquiries should be directed, when possible, to the particular council or committee 
concerned with the problem at hand. 

The returning dental officers should also make use of the facilities provided by 
constituent and component dental societies, many of which have developed elaborate 
programs to assist the veteran. These societies have a greater familiarity with problems 
that are local in nature, such as relocation, licensure and the availability of office 
space. The secretaries of all constituent dental societies, as well as of state boards of 
dental examiners, are listed in this issue. 


The state and analysis in this issue of the problems of the veteran dental officer are i 


only one part of the tremendous task involved in returning more than twenty thousand 
dentists to their civilian pursuits. The other parts require the study and assistance of 
all of those who remained at their tasks at home. Not until every veteran dental 
officer has again found his place in the ranks of the profession will the wartime tasks 
of the members of organized dentistry reach a successful conclusion. 
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POSTWAR PLANS OF DENTISTS 
IN SERVICE 


The accompanying pictograph, prepared by the Edi- 
torial Department of the American Dental Association, 
is based upon a series of articles on “Postwar Plans of 
Dentists in Service” by C. Willard Camalier and Isidore 
Altman, which appeared in the May 1 to September 1, 
1945, issues of THE JouRNAL. 

The authors report that about 21,000 questionnaires 
regarding postwar plans were distributed during Sep- 
tember and October 1944 by the War Service and Post- 
war Planning Committee of the A. D. A. to dental offi- 
cers serving with the armed forces in the Army, the 
Navy, the U. S. Public Health Service and the Veterans 
Administration. By January 1, 1945, 7,549 replies had 
been received from the following percentages of officers 
engaged in the various branches of the service: Army, 
34; Navy, 38; Public Health Service, 52; Veterans Ad- 
ministration, 61. 

The authors believe that the replies received constitute 
a reliable sample of the entire dentist population serving 
with the armed forces at the time that the questionnaires 
were submitted. In view of the fact that the sample may 
be considered representative, the accompanying picto- 
graph was based upon the whole population of 21,000 
dentists in service, not upon the sample of 7,549. 

The accompanying table summarizes in brief the find- 
ings of the authors as applied to the pictograph. 


Postwar Plans of Dentists in Service 


Estimated 

Per Cent Number 

Fields of Dentistry Interested* Interested 
Government service .............. 15.2 3,192 
Additional training ............... 73.3 15,393 


*Based on 7,549 replies. 


In filling out the questionnaires, the dental officers 
were not required to confine themselves to a single 
choice. Therefore, it must be borne in mind that there 
is some overlapping of interests. Many dentists who plan 
to enter private practice also plan to devote themselves, 
on a part-time basis, to other fields such as teaching, 
industry and public health E. McInerney. 
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POSTWAR PLANS OF DENTISTS IN SERVICE 


PRIVATE PRACTICE 


INDUSTRY 


PUBLIC HEALTH 


GOVERNMENT SERVICE 


TEACHING 


ADDITIONAL TRAINING 


Each symbol represents 2000 dentists 
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ECONOMIC CONSIDERATIONS IN REESTABLISHING 
A DENTAL PRACTICE 


Joseph E. Bagdonas,* Chicago, Iil. 


The war is over. Even now, great num- 
bers of the 20,000 dentists serving in the 
armed forces are coming home. From 
letters, interviews and reports, it is ap- 
parent that many are concerned about 
the civilian life to which they are return- 
ing, about the possibilities of relocating 
and about the opportunities for earning 
a livelihood in private practice. As a 
group, dentists and physicians returning 
from the armed forces will face problems 
many times more complex than those to 
be faced by most veterans, or to be faced 
by many functioning units in the nation’s 
economy. Each dentist veteran might be 
thought of as a little industry, requiring 
individual demobilization and _ possibly 
retraining, financing and reestablishment 
as a functioning economic and health 
unit in a comrounity. 

The 20,000 dentists constitute more 
than one-quarter of the total number of 
active dentists. Each man faces a set of 
individual problems in ~;eestablishing 
himself, involving weeks, perhaps 
months, before the full process is com- 
pleted. For this reason alone, the task 
becomes a major concern for the entire 
dental profession. In addition, a great 
number within this group face a multi- 
tude of new problems connected with 
the process of relocation. Their prob- 
lems are intimately related to questions 
with which the profession has been con- 
cerned more and more in recent years: 
the more adequate distribution of den- 
tal facilities in the country, and the pro- 
vision of dental care to greater numbers 
of the population. 

*Secretary, Committee on Economics, Amer- 
ican Dental Association. 
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According to the American Dental As- 
sociation War Service Committee survey 
of the postwar plans of dentists in serv- 
ice,’ 22.1 per cent of those who were in 
private practice plan to locate in a new 
community; 92.3 per cent of those who 
were commissioned from dental school or 
internship wish to engage in private 
practice, while 41.0 per cent of those 
who previously held salaried positions 
wish to engage in private practice. Thus, 
of the 7,500 dentists responding, about 
2,900, or 38.6 per cent, will be seeking 
new locations. It is difficult to make 
an estimate of the plans of the 12,000 
men who did not reply to the A.D.A. 
questionnaire. If an extension is made 
upon the same basis for the 12,000 who 
did not respond, it is conceivable that 
an additional 4,600 will be interested in 
relocation. This estimate is not verified 
by any facts, and must be taken as a pure 
guess. All that can be said is that prob- 
ably a minimum of about 2,900 men, 
and possibly a maximum of about 7,500 
men, are considering relocating. Over 
and above either number, there are 
probably a great number of dentists who 
intend to return to their former com- 
munities, but are considering new loca- 
tions within the communities. 

While the above-mentioned survey re- 
vealed that many men had decided in 


1. Camalier, C. W., and Altman, Isidore: 
Postwar Plans of Dentists in Service: I. Gen- 
eral Findings. J.A.D.A. 32:574, May 1, 1945. 
II. Plans for Additional Training. Ibid. 
32:692, June 1, 1945. III. Private Practice. 
Ibid. 32:803, July 1, 1945. IV. Special As- 
pects of Private Practice. Ibid. 32:1013, Au- 
gust 1, 1945. V. Interest in Salaried Em- 
ployment. Ibid. 32:1115, September 1, 1945. 
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general fashion what they planned to do 


assume that most of them would be eager 
to evaluate their plans upon the basis of 
additional and later information. Strik- 
ing changes in the distribution of popula- 
tion, by regions and states, and in locali- 
ties, have occurred during the war 
period. Economically, the country has 
also changed. Civilian industries closed 
up; new industrial areas developed. In 
many localities, many families have 
moved to new housing areas. Since 
many dentists have been away two, 
three, four or even six years, plans based 
on previous conditions may have to be 
adjusted. 

Since its inception, the Committee on 
Economics of the American Dental 
Association has had as its function the 
compilation of basic information on the 
economic aspects of dentistry. This has 
required the committee to concern itself 
with many seemingly unrelated fields: 
the distribution of dentists, the income 
of dentists, development of dental pro- 
grams in government, industry and 
schools, and costs of dental practice, as 
well as collection of information con- 
cerning the national economy as a whole. 
All of this now becomes a part of the 
armamentarium of facts which may serve 
to orient the dental officer to civilian 
life and assist him in making a more 
realistic decision concerning relocation 
and reestablishment in practice. The re- 
mainder of this article will, therefore, 
present a survey of pertinent information 
which, it is hoped, will assist the dentist 
in approaching his problems. The in- 
formation contained in this report will 
not provide a mathematical formula for 
the solution of the economic problems 
facing the individual dentist. It will 
serve, it is hoped, as a guide or founda- 
tion of information upon which the den- 
tist can reach a more valid decision. 


Distribution of Dentists 
Late in 1940, the Committee on Eco- 


after demobilization, it seems logical to 
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nomics made plans for a survey cover- 
ing the distribution of dentists in the 
United States. This study? was com- 
piled from official registration records of 
the states for the period just prior to, 
or immediately after, this country’s en- 
try into World War II. These data on 
the prewar period, therefore, can serve 
as a “benchmark” against which 
changes during the succeeding war and 
postwar years can be studied. 

The report gives the number of den- 
tists, total population and population per 
dentist for each county and municipality 
in forty-three states and the District of 
Columbia. Similar data by counties were 
made available for two additional states, 
Illinois and Minnesota. Detailed in- 
formation is lacking on three states, 
South Carolina, Washington and West 
Virginia, which do not require regular 
registration of dentists. Copies of the 
original edition were distributed to all 
dental schools and the fourteen district 
representatives of the A.D.A. Commit- 
tee on Economics, while abridged vol- 
umes covering the parent state and sur- 
rounding states were sent to all state 
dental society secretaries and the direc- 
tors of state dental health divisions. 

In view of the current value of these 
data, the Committee on Economics has 
made arrangements to publish a revised 
edition, which will present data from the 
original study on the population, num- 
ber of dentists and population per dentist 
in 1941-1942 by counties for forty-five 
states. In addition, the volume will carry 
estimates of civilian population by coun- 
ties as of November 1943 and estimates 
of per family income by county and state 
for the years 1940 and 1944. The latter 
data, which have been included through 
the courtesy of a commercial business re- 
search organization, will, it is hoped, aid 
dentists in approaching the selection of 
an area in which to locate or relocate. 

2. Committee on Economics, American 


Dental Association: Distribution of Dentists 
in the United States, 1942; Supplement, 1944. 
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Table 1.—Distribution of Dentists, Population per Dentist and Population Changes Between 1940 and 1943, 
by States and Regions n the United States* 


| 


Dentists Population 
Population Change in 
Region and State per Population 
Number | Per me Dentist | 1940 1943 Per Cent 
ove 1} 
76,691 | 45.7 1,716 || 131,669,275 | 136,968,683 +4.0 

New England... 5,636 | 54.0 || 1,497 || 8,437,290 | 8,757,970 || 43.8 
Connecticut. . . 1,246 | 43.5 || 1,372 |! 1,709,242 | 1,888,496 || +10.5 
402 | 61.9 || 2,108 || 847,226 840,549 
Massachusetts. . 3,161 57.3 || 1,366 || 4,316,721 4,445,522 +3.0 
New Hampshire. . . 238 | 58.0 2,065 || 491,524 489,999 —0.3 
Rhode Island. ... 446 | 50.0 1,599 || 713,346 755,503 +5.9 
Vermont............ 143 | 54.3 2,512 || 359,231 337,901 -5.9 

Middle East........... 22,526 | 30.3 1,429 | 32,192,301 | 33,219,851 +3.2 
Delaware............ 110 | 45.7 2,423 || 266,505 293,653 || +10.2 
District of Columbia... 652 | 30.2 1,017 663,091 881,775 || +33.0 
Maryland........... 765 | 44.5 2,381 || 1,821,244 | 2,119,009 || +16.4 
New Jerecy.......... 2,953 | 33.0 1,409 || 4,160,165 | 4,442,861 +46.8 
New York........... 10,733 | 37.8 1,256 || 13,479,142 | 13,527,867 +0.4 
Pennsylvania. . 6,716 37.8 1,474 || 9,900,180 | 10,075,616 +1.8 
West Virginia. .. 597 | 53.0 3,186 | 1,901,974 | 1,879,070 i 

Southeast............. 7,770 | 52.6 3,637 || 28,261,829 | 28,843,528 || 42.1 
Alabama....... 617 | 60.4 4,591 || 2,832,961 | 2,892,883 42.1 
Arkansas............ 387 | 57.6 5,037 || 1,949,387 | 1,855,080 —4.8 
Florida.............. 781 | 50.9 2,429 | 1897 414 2,157,619 || +13.7 
Georaia............- 841 | 56.5 3,714 3,123,723 | 3,164,932 +1.3 
Kentucky....... g95 | 56.9 3,179 | 2,845,627 | 2,731,282 —4.0 
Louisiana............ 929 | 45.2 2,544 | 2,363,880 | 2,486,043 +5.2 
Mississippi... ...... 372 | 57.0 5,870 || 2,183,796 | 2,132,948 2:3 
North Carolina... ... 799 | 48.0 4,470 || 3,571,623 | 3,555,460 -0.5 
South Carolina....... 361 | 58.9 5,263 || 1,899,804 | 1,898,581 -0.1 
Tennessee... ... 900 | 50.9 3,240 | 2,915,841 | 3,018,518 43.5 
Virginia...... 888 | 46.5 3,016 || 2,677,773 | 2,950,182 || +10.2 

Southwest........ 3,176 | 48.4 3,080 || 9,782,337 | 10,024,326 42.5 
Arizona............. 148 | 41.1 3,373 || 499,261 606,546 || +21.5 
New Mexico......... 132 | 46.9 4,029 || 531,818 528.249 || 
Oklahoma........... 748 | 56.3 3,123 || 2,336,434 | 2,149,688 || —8.0 
2,148 | 46.0 2,986 | 6,414,824 | 6,739,843 || +5.1 

| 

Central States. . 25,154 | 46.2 1,421 || 35,741,574 | 36,985,437 +3.5 
Illincis........ 6,856 | 44.2 1,152 || 7,897,241 | 8,174,696 43.5 
Indiana. ... 1,940 | 50.7 1,766 || 3,427,796 | 3,621,156 +5.6 
~ | || || | || 49:7 

ichigan...... 41.6 5,256, »766, . 
Minnesota........... 2,161 | 44.3 1,291 2,792,300 | 2,711,707 39 
Missouri... . 2,629 | 51.4 1,440 3,784,664 | 3,778,945 || —0.2 
eee 4,108 | 46.4 1,681 6,907,612 | 7,354,915 || +6.5 
Wisconsin. . 2,294 | 44.3 1,368 3,137,587 | 3,147,121 || +0 3 

Northwest.......... 4,251 | 55.6 1,743. || 7,410,435 | 7,250,312 || —2.2 
Colorado. 754 | 58.4 1,490 || 1,123,296 | 1,143,616 +1.8 
238 | 61.7 2,205 507,916 


524,873 | 
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Table 1.—Distribution of Dentists, Population per Dentist and Population Changes Between 1940 and 1943, 
by States and Regions in the United States—Continued* 


| | 


Dentists 
I | Population || 
Region and State | i} 
} Number | Per Cent | 
| over 45 
Northwest—Continued 
Kansas...... 1,013 62.1 
Montana. . | 307 53.1 
Nebraska... . 952 48.9 
North Dakota 270 49.9 
South Dakota 300 59.3 
Wyoming... 118 | 35.8 
Far West... . | 8,178 45.7 
California... . | 6,034 42.7 
Nevada.... 57 71.7 
Oregon....... 832 
Washington 1,255 52.8 


Population 

Change in 

Dentist 1940 1943 Per Cent 

1,778 || 1,801,028} 1,797,749 || 
1,822 || 559,456} 512,948 —8.3 
1,382 1,315,834 | 1,258,868 —4.3 
2,378 641,935 | 573,372 || —10.7 
2,143 | 642,961 | 580,239 —9.8 
1,841 | 550,310} 621,544 || +12.9 
2,125 250,742 | 254,060 +1.3 
1,204 9,843,509 | 11,887,259 || +20.8 
1,145 || 6,907,387 | 8,450,996 || _+22.4 
1,934 110,247 | 141,120 || +28.0 
1,310 1,089,684 | 1,260,111 || +15.6 
1,383 || 1,736,191 | 2,035,032 +17.2 


*Data on number of dentists by states based upon Committee on Economics report made from state 
registration lists for 1941-1942. Data on South Carolina, Washington and West Virginia taken from 
1940 Census, since those states do not require regular reregistration. The estimated population for 
1943 is given from the U. S. Bureau of the Census report P-44, No. 17, with the men serving in the armed 
forces listed as having returned to their home states. ‘The percentage of dentists over 45 years of age is 
computed from data on active male dentists in the 16th Census of the United States, 1940, Vol. 3, 


“The Labor Force.” 


This volume will be available from the 
Committee on Economics immediately 
after the first of the year. 

Table 1 presents a summary of facts 
on the population, dentists, population 
per dentist and population changes dur- 
ing the war period by states and regions 
in the United States. While the prewar 
national average of population per den- 
tist was 1,716, the average for individual 
states ranged from 1,017 for the District 
of Columbia to 5,870 for the state of 
Mississippi. 

The population-dentist ratio is a sim- 
ple and useful index for comparing the 
distribution of dentists among the vari- 
ous states. Essentially, it is an estimate 
of the potential number of patients avail- 
able for each dentist. All other factors 
being equal, it would reflect the need for 
additional dentists in a given area. It 


has been estimated, for instance, that an 
individual dentist sees about 400 differ- 
ent patients in a given year.* Therefore, 
if all citizens in the country were to re- 
ceive dental care, we would need be- 
tween three and four times the number 
of dentists that we now have. The extent 
to which regions and individual states 
would require additional dentists be- 
comes readily apparent on estimation of 
the difference between the ratio of 400 
per dentist and the ratios given in Table 
1. This, of course, is merely an academic 
approach. It would hold true if the pub- 
lic had sufficient funds each year to pur- 
chase all needed care, and, equally im-. 
portant, if the entire population were 


g. Leven, Maurice: Practice of Dentistry 
and Incomes of Dentists in Twenty States: 
1929. University of Chicago Press, 1932, p. 
204. 
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motivated to visit dentists for regular, 
adequate service. 

Some confusion has arisen from varia- 
tions in the number of dentists reported 
in dental literature as being in practice 
in any given year. The primary diffi- 
culty lies in the “spread” between the 
number of dentists reported by the Bu- 
reau of the Census for 1940 and the 
number reported by the Committee on 
Economics for the years 1941-1942. The 
Census report gives the total number of 
active dentists in the labor force as 
70,601, while the Committee on Eco- 
nomics tabulation gives the total num- 
ber of registered dentists as 76,691. For 
the country as a whole, this gives two 
appreciably different dentist-population 
ratios: 1:1,865 in the first case; 1:1,716 
in the second. Students of this subject feel 
that possibly the Census report is a slight 
underrepresentation of the total number 
of dentists engaged in dental practice, 
while the figures compiled from official 
state registration lists would tend to over- 
represent the number. 

This can be understood if several facts 
are kept in mind. Some dentists engage 
in dental practice only a fraction of the 
time, devoting: the major amount of 
time to other activities related to den- 
tistry, such as teaching or administration. 
These men would have been classified 
under other occupational titles. An un- 
ascertained number perhaps maintain 
registrations as dentists even though 
they are retired, or while they are en- 
gaged full-time in activities entirely out- 
side the field of dentistry. 

Each source also has both advantages 
and disadvantages as a basis for detailed 
study of the problems and trends in the 
field of dental personnel. The Census 
volume presents a detailed breakdown of 
dentists by age groups for the United 
States, as well as by individual states, 
which cannot be now obtained from the 
majority of state registries. The Census 
is compiled decennially, as of a given 
date, while state registration lists are 
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compiled annually or biennially at va- 
riable dates. The Census presents data 
on the number of dentists reported in the 
state as a whole and, in addition, on the 
number of dentists in cities of more than 
100,000 population. It is impossible to 
obtain a detailed picture of the distribu- 
tion of dentists over the entire state. On 
the other hand, state registration lists can 
be tabulated by localities and counties, 
giving a tremendous advantage to their 
use for detailed study of intrastate prob- 
lems. It is for the latter reason that the 
Committee on Economics has used the 
state registration lists, with the deficien- 
cies implied above, for this study. 

When the decision was first reached to 
republish the original report, a question 
arose as to the advisability of including 
data on the number of dentists, popula- 
tion and population per dentist in each 
locality. While dentists do locate in spe- 
cific communities, it is well known that 
they draw patients from large areas out- 
side the actual legal boundaries of the 
communities. For instance, the 1940 
Census reports that almost 48,000,000 of 
our people live in unincorporated terri- 
tory. For this reason, it appears invalid 
to accept the population of many me- 
dium and small sized communities as an 
index of the actual population from 
which the patient-load is drawn. The 
county was therefore selected as the 
smallest local unit for which population- 
dentist ratios would be computed. 

This is admittedly arbitrary, since 
studies reveal that custom, topography, 
convenience of transportation and nu- 
merous other factors are involved in es- 
tablishing the natural service area. Many 
economic and commercial studies have 
been made to ascertain the trade centers 
of the country and the size of the area 
and the total population dependent on 
these centers. These studies reveal that - 
commercial trade areas do not follow 
political borders. In some instances, 
counties are found to consist of several 
distinct and completely delimited trade 
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Per Capita Income in Dollars 


Relationship between population per dentist ratio and 1940 per capita income for each date. 
(Curve plotted from average population-dentist ratio of states within each $100 interval of 


per capita income. ) 


areas. In others, several counties are 
found to compose just one trade area. In 
still others, counties or portions of coun- 
ties are found to be parts of trade 
areas with centers located in bordering 
states. 

No studies have been made up to the 
present time to ascertain whether dental! 
service afeas are contiguous with com- 
mercial trade areas; that is, whether the 
public tends to be attracted from the 
same area and to the same trade center 
for dental service as for the purchase of 
its other needs. 


Per Capita Income 


Professional and lay groups have done 
much, particularly in the last decade, to 
educate the public in the need for regu- 
lar dental care and adequate oral hy- 
giene. This is reflected in the continuing 
development of programs for children, 
the indigent and, to a lesser degree, in- 
dustrial workers. Much remains to be 


done. The major stumbling block con- 
cerns the national economy. 

One aspect of this problem concerns 
the differences in income of the popula- 
tion between regions and states. In 1940, 
the per capita income of the forty-eight 
states ranged from a low of $202 in Mis- 
sissippi to a high of $1,080 in the District 
of Columbia. (Table 2.) When the 
population per dentist ratio for each 
state is charted upon a graph against the 
per capita income, a striking relationship 
appears, as shown in the accompanying 
graph. The curve was plotted from the 
average ratio of population to dentists 
in the states falling within each $100 in- 
terval of per capita income. States with 
a high population-dentist ratio also have 
a very low per capita income, while those 
with a high per capita income have a 
lower population-dentist ratio. It is inter- 
esting to note also that, beyond a certain 
point, the number of dentists supported 
by a given population does not increase 


creases in income. In summary, the 
problem of rmore adequate distribution 
of dental facilities and the provision of 
dental care to more people in certain re- 
gions or states is closely related to the 
success of private enterprise and govern- 
ment in raising the income levels of per- 
sons in those areas. The other alterna- 
tive is to establish some means by which 
care for those groups of the population 
can be subsidized by the remainder of 
the population. 


National Income 


The other phase of this problem of 
the national economy, with possibly 
more important long-range implications 
for the dental profession as a whole, 
concerns the fluctuations of the total 
national income from year to year. 
(Table 3.) 

The data for selected years between 
1929 and 1944 give a condensed picture 
of the pattern which dental expenditures 
follow in relation to national income. A 
drop in national income of 41 billions 
(49.2 per cent) between 1929 and 1933 
was reflected in a drop of about 206 mil- 
lions (41.2 per cent) in expenditures for 
dental care. A subsequent rise in na- 
tional income of 29.2 billions from 1933 
to 1937 corresponded to a rise of 106 
millions in outlay for dental care. In 
terms of percentages, a 69.0 per cent rise 
in national income brought a 36.0 per 
cent rise in dental expenditures. An ad- 
ditional rise of 31.9 per cent in national 
income between 1937 and 1941 brought 
a 25 per cent increase in dental expen- 
ditures. 

The estimates of gross expenditures for 
dental care and net income of civilian 
dentists in 1944 are based upon a limited, 
preliminary study of returns in the recent 
survey of income and the practice of den- 
tistry made by the Committee on Eco- 
nomics. It will be noted that the tre- 
mendous rise in national income between 
1940 and 1944 did not produce anything 


in direct proportion to additional in- approaching a corresponding increase in 
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total outlay of the public for dental serv- 
ice. This, of course, is understandable, 
since there were only about 50,000 civil- 
ian dentists remaining in practice in that 
year. In many areas over the country, 
the demands of the public for dental care 
far exceeded the ability of the remaining 
dentists to supply it. It might even be 
questioned whether all of the dentists 
(civilian dentists and those in the armed 
forces) could have handled the total 
number of potential civilian patients. 

During the years between 1929 and 
1941, dental expenditures amounted to 
somewhat more than 0.5 per cent of the 
annual national income, and ranged 
from almost 0.7 per cent in 1933 to just 
over 0.5 per cent in 1941. While it ap- 
pears that dental expenditures fluctuate 
with rises and falls in national income, it 
is interesting to note that these do not 
follow a direct relationship. In lean years, 
the public spends a larger percentage of 
its income for dental service. In more 
prosperous years, a smaller percentage 
(but a greater dollar volume) is spent. 
Every practicing dentist, therefore, has 
a direct concern in developments in the 
total economy. 


Population Movements 


In addition to striking changes in the 
economy of the country, the war brought 
tremendous movements in the popula- 
tion. The United States Bureau of the 
Census reports‘ that the amount of 
movement during the three and one- 
half years from April 1940 to November 
1943 was probably at least twice as great 
as it was in the five-year period 1935 to 
1940. The net losses of thirty states 
amounted to 3,400,000 civilians. Be- 
tween 1935 and 1940, twenty-eight 
states lost about 1,400,000 people. There 
were several factors in such population 


4. Bureau of Census, U. S. Department of 
Commerce: Interstate Migration and Other 
Population Changes: 1940 to 1943. Series 
P-44, No. 17, August 28, 1944. 


12 THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 2.—Per Capita Income and Percentage Change Between 1940 and 1943, by States and Regions in the 


United States* 
Per Capita Income Per Cent 
Region and State Rise 
1940-1943 
1940 1943 
541 1,092 101.8 


q 
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Table 2.—Per Capita Income and Percentage Change Between 1940 and 1943, by States and Regions in the 
United States*—Continued 


‘3 


| 
| Per Capita Income Per Cent 
Region and State Rise 
| 1940-1943 
1940 | 1943 
Northwest—Continued | 
433 | 937 116.4 
790 1,397 86.3 
*Source: “State Income Payments in 1943,” Survey of Current Business, U. S. Department of 


Commerce, August 1944. 


changes:. interstate migration, rate of 
natural increase (excess of births over 
deaths) and loss of men to the armed 
forces. 

It is impossible to do more than discuss 
generally the probable reshifting of the 
population now that the war is over. 
The American population is extremely 
mobile and, over the years, has shifted as 
opportunity or necessity forced it to do 
so. The Okies went to the West Coast 
from Arkansas, Texas and Oklahoma 
when the prolonged drouth of the 1930’s 
left their farms barren. The negro in the 
south moves along characteristic chan- 
nels to the industrial centers of the north. 
Children of rural families continue to 
move into towns, cities and metropolitan 
areas. While there are few, if any, nat- 
ural frontiers, America still has many 
social and economic frontiers. It is nat- 
ural and logical, therefore, for dentists 
to plan to locate where the population 
has increased and the demand for their 
services will be greatest. Table 1 presents 
data in summary on population in April 
1940 and at the end of 1943. Table 2 


presents figures in summary on the eco- 
nomic status of each state in 1940 and 
1943. In order to provide a more readily 
understandable picture of the shifts, de- 
creases and changes in the total popula- 
tion, the 10 million men recruited for the 
armed forces are listed as having re- 
turned to their home states. This will not 
be a true indication of the present dis- 
tribution of population. It will serve as 
a base for certain conclusions concerning 
gross changes in population by states. 

By the end of 1943, the population of 
the United States, including those in the 
armed forces in the country and overseas, 
was almost 137,000,000, or 4.0 per cent 


greater than in 1940. The New England, | 


Middle East, Southeast, Southwest and 
Central States showed population in- 
creases ranging between 2 and 4 per 
cent, while the Far West showed an 
increase of 20.8 per cent. Only the in- 
terior Northwest showed a decrease in 
population, 2.2 per cent. Twenty-nine 
states showed increases in population, 
while twelve states showed population 
increases running to more than 10 per 
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Table 3.—National Income, Gross Expenditures for 
Dental Care and Average Net Income of Dentists in 
United States for Selected Years, 1929-1944" 


Gross 

National | Expenditures} Average 

In¢ome for Dental | Net Income 

(Billions) Care of Dentists 

(Millions) 

1929...| $83.3 /|$500.0 $4,275 
1933... 42.3 294.0 2,251 
1937... 71.5 400.0 2,914 
1941... 96.9 500.0 3,773 
1944... 160.7 600.0 (Est.)t} 7,000 (Est.)t 


*Sources: National income data from National 
Income Unit, Bureau of Foreign and Domestic 
Commerce, U. S. Department of Commerce. Gross 
expenditures for dental care from M. L. Dollar: 
Present and Probable Future Role of Dentistry in 
American Society. J.A.D.A. 30:1458, September 
1, 1943. 

tPreliminary estimates by Committee on Eco- 
nomics on basis of analysis of limited number of 
returns in its current survey. 


cent: Connecticut, Delaware, District of 
Columbia, Maryland, Florida, Virginia, 
Arizona, Utah, California, Nevada, Ore- 
gon and Washington. Increases of more 
than 250,000 in population since 1940 
are summarized in Table 4. 

Twenty states showed decreases in 
population, the largest percentage losses 
occurring in Montana, North Dakota, 
Oklahoma and South Dakota. In only 
one instance did this go beyond 10 per 
cent. The greatest numerical losses oc- 
curred in Oklahoma, with a loss of 
186,746 persons; followed by a loss in 
Kentucky of 114,345 persons; Iowa, 
107,530; Arkansas, 94,307, and Minne- 
sota, 80,593. 

These data indicate the fluid state of 
the American population. There is no 
way of predicting to what extent the in- 
fluxes of persons into certain states or 
the losses of other states will continue. 
Nor is it possible to determine how many 
of the men in the armed forces will relo- 
cate in states other than those from 
which they were recruited. The in- 


creases in population of certain states 
have been quite localized, while losses in 
population have been more generally dis- 
tributed over the entire state. Many 
areas, such as Los Angeles and Norfolk, 
grew tremendously in population be- 
cause of the. creation of new facilities for 
purely military production of aircraft, 
ships, munitions, etc. 

Many other communities with huge 
prewar industrial facilities converted 
them to military production with little 
difficulty, and will as readily reconvert 
them to civilian production. Obviously, 
the new one-industry boom-town com- 
munities will find it most difficult to 
maintain their populations with the loss 
of military contracts, while the areas or 
communities with balanced industrial, 
commercial or agricultura: bases will be 
best adapted to weather the economic 
storms of the present period. 


Age of Dentists 


Another important factor to be con- 
sidered is the distribution of dentists by 
age in each state. A summary of the 
percentage distribution of dentists by age 
groups for the years 1930 and 1940 in 
the United States is given in Table 5. 

For the United States as a whole, 45.7 
per cent of the dentists were over 45 in 
1940, while 22.3 per cent were over 55. 
The median age increased by 4.2 years 
in a decade, mainly because of the 
smaller number of dentists in the under 
35 bracket. 

Between the census years of 1930 and 


Table 4.—States Showing Increases of 250,000 or 
More in Population Between 1940 and 1943 
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Table 5—Median Age and Percentage Distribution 
of Male Dentists by Age Groups, 1930 and 1940* 


Age G Per Cent | Per Cent 

1930 | 1940 
Cader 35.9 | 22.7 
15.1 
7.2 
Median age........ 4 | 43.6 


*Sources: Bureau of Census, U. S. Depart- 
ment of Commerce: 15th Census of United States, 
1930. Vol. 5, “Occupations,” Table 6. 

Bureau of Census, U. S. Department of Com- 
merce, 16th Census of United States, 1940. Vol. 
3, “The Labor Force,” Table 65. 


1940, there was no appreciable increase 
in the total number of dentists, an indi- 
cation that the profession was barely re- 
placing itself. During this period, the 
population of the country increased by 
almost 9 million. The population-dentist 
ratio increased almost 8 per cent in that 
period. Since 1940, there has been a 
slight increase in the output of dentists, 
mainly because of the accelerated pro- 
gram of training enforced by the Army 
and Navy to supply their growing needs 
for dental personnel. At the same time, 
the population of the United States 
spurted, and it now appears that the in- 
crease in the number of dentists will not 
be sufficient to maintain the population- 
dentist ratio of prewar years. The popu- 
lation of the United States is expected to 
reach 140 million by the end of 1945, 
while estimates place the number of den- 
tists at about 77,000. Thus the dentist- 
population ratio would be 1: 1,818. 
When the data on ages of dentists are 
studied separately for each region and 
state, an unhealthy condition is revealed 
in many areas. Only one region has less 
than the national percentage of dentists 
under 45 years of age—the Middle East. 
The Far West maintains the same per- 
centage of men over 45 as the nation as 
a whole, while the Central States have 
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slightly more than the national average. 
Sixteen states are found to have more 
than 55 per cent of active dentists over 
45 years of age. These states are: Maine, 
Massachusetts, New Hampshire, Ala- 
bama, Arkansas, Georgia, Kentucky, 
Mississippi, South Carolina, Oklahoma, 
Colorado, Idaho, Kansas, South Dakota, 
Utah and Nevada. 

This reflects the dangerous condition 
to be faced by agricultural states if the 
trend continues. In the course of the 
next decade, the people of large areas 
will find themselves being served by 
older and fewer dentists. 


Income by Size of Community 


Besides the information concerning 
shifts of population, population-dentist 
ratios and age indexes, the dentist will 
find clues to aid in relocation in the facts 
revealed by surveys of the incomes of 
dentists. The income pattern of den- 
tists over a professional lifetime has been 
established in several studies conducted 
by the American Dental Association. 
While it has not been possible to make a 
study of the income pattern of a great 
number of individual dentists over their 
entire professional lifetimes, it has been 
possible to make studies of the income of 
dentists at regular intervals. From such 
cross-sections of the economic condition 
of dentists of all ages in a given year, the 
pattern of income can be analyzed. 
While the income of all dentists fluc- 
tuates with changes in economic condi- 
tions in the country, the pattern which 
is revealed in these studies appears to 
remain stable. 

Starting from zero income, if not a 
deficit on his establishment in private 
practice, the dentist’s income rises to a 
peak in the age period 35-44, then more 
gradually decreases during the remainder 
of his practice. Assuming that the aver- 
age dentist graduates at about age 25, 
this peak period in his income would 
come roughly between the tenth and 
twenty-fifth years of practice. The level 
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of the first five years of practice is main- 
tained until approximately age 60, and 
often beyond. This pattern, which has 
been found true in the surveys made in 
1929,° 1937° and 1941,° holds for men 
who have been in general as well as in 
partially specialized practice. Those in a 
whole-time specialty appear to have a 
somewhat longer peak period, continuing 
from the tenth through the thirtieth year 
of practice before any appreciable drop 
is apparent. 

It is difficult to predict the effect upon 
net income of a change in location or ab- 
sence from practice. It is obvious that 
either circumstance will definitely re- 
sult in a temporary drop, while the den- 
tist is reestablishing himself. Whether it 
would cause a permanent change in in- 
come pattern is dependent on many con- 
ditions, of which the most important is 
the relationship between peak earning 
period and the possibility of developing 
an established patient load. 

With most dentists, the peak earning 
period comes at the prime of life. They 
have their regular patients and have, in 
the course of the years, developed to the 
highest point their manual and their in- 
tellectual skill They have learned 
through experience to organize all as- 
pects of their practice for the highest re- 
turn for the time devoted and have es- 
tablished fees in keeping with the service 
that they give. If, therefore, a change in 
location becomes necessary, it is apparent 
that consideration should be given to the 
inexorable effects of time upon the den- 
tist’s own ability. 

The dentist in a new location would 
of necessity have to establish a new clien- 
tele, while the dentist returning to a 
former location might more readily re- 

5. Lasken, Herman: Economic Conditions 
in Dental Profession, 1929-1937. Bureau of 
Foreign and Domestic Commerce, U. S. De- 
partment of Commerce, 1939. 

6. Walls, R. M., and Dollar, M. L.: Eco- 
nomic Status of Dental Profession—1941. 
J.A.D.A. 30:1788, November 1, 1943. 


establish himself. If, as indicated earlier, 
the population is increasing faster than 
the number of dentists, there will ob- 
viously be more potential patients. If, in 
addition, the economic condition of the 
nation returns to a normal level or im- 
proves, the effective demand for dental 
service will remain high. 

A dentist planning to reestablish him- 
self in a new location, and who has 
reached 40, would thus be forced to ac- 
cept another period of perhaps five to 
ten years to establish himself, bringing 
him to 45 or 50 and beyond the peak 
earning period. Of special interest is an 
analysis of earnings by age of dentist 
when studied by size of community. The 
implications of Table 6 are obvious. Men 
in the smaller towns apparently have a 
higher initial earning capacity than those 
in the largest cities, but lose this advan- 
tage after the first five years. In 1941, 
the highest average net earnings for men 
between the ages of 25 and 29 were 
found in the group practicing in com- 
munities between 2,500 and 10,000 pop- 
ulation. The lowest average net was 
made by nien practicing in cities with 
populations of 500,000 and over. Den- 
tists in the largest cities overcome this 
lag after about ten years in practice. 

Most significant are the figures on the 
average net earnings of dentists in me- 
dium sized cities (25,000 to 500,000). In- 
comes were found to be generally higher 
during the professional lifetime. Thus, 
when average net incomes were com- 
puted for all dentists by community size, 
the highest earnings ($4,151) were re- 
ported by dentists practicing in commu- 
nities of from 50,000 to 100,000; the 
second highest ($4,112) by dentists in 
communities of 25,000 to 50,000, fol- 
lowed in order by cities of 100,000 to 
500,000, 500,000 and over and 10,000 to 
25,000. A similar pattern appeared in the 
study of incomes made in 1937. In the 
latter survey, the breaking point occurred 
at 100,000-250,000 population. Dentists 
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Table 6.—Average Net Income of Dentists in United States by Age and Size of Community—194[* 
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Age 


Size of Community| Total | 


25¢ | 25-29 | 30-34 


65 and 
35-39 | 40.44 45-49 | 50-54 | 55-59 | 60-64 | Over 


5,000— 9,999..| 3,498 


$3,773 ||$1,932 |$2,726 

Under 1,000...... 2,470 | 2,595 | 2,895 | 
1,000— 2,499..| 2,914 | 2,736 | 3,436 
2,500— 4,999..| 3,357 | 3,435} 3,785 
10,000— 24,999..| 3,842 | 2,809 | 4,143 
25,000— 49,999. .| 4,112 | 2,685 | 4,133 
50,000— 99,999. .| 4,151 | 2,913 | 4,164 

100,000—499,999. | 4,087 | 2,650| 3,860 


500,000 and over. .| 3,907 


| 2,457 | 3,452 


| 
| 


3,061 | 3,680 | 


| 
| 


| 
| 


$3,733 |$4,503 \$4,566 |$4,287 |$3,722 |¢3,330 |g2,823 $2,230 


3,051 | 3,102] 2,832) 2,588] 1,995] 1,805] 1,353 
3,657 | 3,241| 3,264| 2,577] 2,571] 2,233| 1,888 
4,052| 3,896| 3,590| 3,466] 2,726] 2,548] 1,702 
4,136 | 3,755 | 3,517| 3,232| 3,069} 2,206| 1,838 
4,597 | 4,865 | 4,612| 3,543| 2,929] 2,826] 2,145 
4,952| 4,997| 4,651] 4,519] 3,343| 2,7791 2,326 
4,883 | 5,287| 4,566| 4,174] 3,972] 2,927} 2,353 
5,085 | 5,132] 4,611] 3,928) 3,495| 3,196] 2,320 
4,476 | 4,677| 4,601) 3,936| 3,765} 3,081] 2,571 


*Source: Walls, R. M., and Dollar, M. L.: Economic Status of Dental Profession. J.A:D.A. 


31:1788, November ‘1, 1943. 


The number of dentists under 25 years of age reporting on their income was so small that average 
figures for anything other than totals are not reliable. 


in cities of a quarter to a half million pop- 
ulation netted 10 per cent less than den- 
tists in cities just below that size. Because 
of a change in the 1941 questionnaire, it 
was impossible to make a similar break- 
down and analysis. Table 7 presents 
comparative figures on the average net 
income of dentists in 1937 and 1941 by 
size of community. 

What are the forces operating to pro- 
duce these differences? There are 
probably a number of interrelated social 
and economic forces involved, and it is 
possible to give only a partial answer. 
The dentist starting practice in a smaller 
community will find it easier to gain 
recognition and to establish himself be- 


cause he becomes a part of the total com- © 


munity. In the large city, he is merely 
a new name to most people, often living 
in a different part of the city from that 
where he practices. Another aspect, help- 
ing perhaps to explain the difference in 
income by community size, is the varia- 
tion in population-dentist ratios found 
between communities of various sizes. 
Table 8 gives a picture of this difference. 


Metropolitan Population Shifts 


The dentist planning to start practice 
in a new community, as well as the den- 
tist returning to practice’ in his former 
community, will find that the war has, 
in many instances, caused radical 
changes in the distribution of the popu- 
lation within the area. In many in- 
stances, the pressure of war activity 
speeded up the process of internal move- 
ment, particularly in the metropolitan 
areas. Large new plants were built in 
outlying areas. Long-established indus- 
tries expanded their facilities and built 
modern additions or branches. With the 
end of the war, many of the federally 
constructed warplants closed, but estabr 
lished industrial and commercial enter- 
prises have indicated an interest in pur- 
chasing these properties. ‘ 

The lag in housing construction 
caused by the unfavorable economic con- 
ditions of the 1930’s made itself felt even 
more during this period as many indus- 
trial areas attracted numbers of addi- 
tional workers. Housing construction 
around these new facilities spurted, often 
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Table 7.—Average Net Income of Dentists by Size of Community and Rank in 1937 and 1941 


Average Net Income 
Size of Community 
1937 Rank 1941 Rank 
2,384 9 2,914 8 
10,000— 24,999... 3,041 4 3,842 5 
3,058 3 4,112 2 
50,000— 99,999................... 3,123 2 4,151 1 
250,000—499,999.. 2,974 6 
$00,000—999,999... 3,003 5 3,907* 4 


*All cities over 500,000. In 1937, the average net income of dentists in the five cities of over 1,000,000 
population was as follows: Los Angeles, $3,403; Detroit, $3,193; Philadelphia, $2,569; Chicago, $2,555; 


New York City, $3,184. 


causing a change of trend in growth of 
the city. During the emergency period, 
the restrictions upon other construction 
prevented the ‘normal addition of stores, 
service enterprises and dentists’ and 
physicians’ offices. Thus, large subdivi- 
sions, small communities within them- 
selves, have been created with few, if 
any, local facilities. 

As indicated earlier, the war speeded 
up many trends in population move- 
ment. The postwar period is expected to 
cause even further intracity shifts of pop- 
ulation. The pent-up demand for new 
housing is expected to result in even 
greater movement to the outward edges 
of the cities. The dentist seeking a lo- 
cation might therefore do well to study 
the trends in real estate development in 
the areas that he has under considera- 
tion. In addition to the normal tendency 
to outward movement to subdivisions on 
the fringes of the city and to suburban 
communities, there is also a great deal 
of public and private concern with the 
“face-lifting” of areas close to the center 
of the metropolitin centers. Housing 
projects are being continually developed 


to replace so-called slum areas. It has 
been the experience of housing officials 
that the replacement of dilapidated, un- 
sanitary housing with clean, modern 
structures results in a significant change 
in the personal outlook of the residents. 
They become concerned about develop- 
ing a more wholesome social outlook and 
in maintaining higher health standards. 
Thus, a slum of several years ago may 
prove to be, on rehabilitation, an attrac- 
tive and economically advantageous area 
in which to locate. 


The Soldier-Dentist Returns 


First of all, the returning dentist will 
come back to his home. In many in- 
stances, he will find that he must rein- 
troduce himself to the normal way of life 
in his home and in the circles of his 
friends, acquaintances and colleagues. 
Entering a new community will be more 
difficult, if the dentist is establishing him- 
self for the first time or if he is relocating. 
It -will involve establishing himself per- 
sonally as well as professionally. There 
will have to be an adjustment to the new 
environment; for, although American 
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Table 8.—Distribution of Population and Dentists According to Size of Largest Urban Place in Counties* 


19 


Largest Urban Place in Counties, 1940 


All counties. . 
Under 2,500... .. 
2,500— 4,999. 
5,000— 9,999. 
10,000— 14,999. . 
15,000— 24,999. . 
25,000— 39,999 
40,000— 49,999 
50,000— 99,999. . 
100,000—249,999 
250,000—499,999 
500,000 and over 


Total Average 
Coun ty | — Number of 
Population, Dentines Persons 
1940 | per Dentist 
115,441,765 | 65,043 1,775 
12,651,275 | 2,991 4,230 
11,006,273 | 3,433 3,206 
12,942,513 | 4,819 2,686 
7,184,748 | 2,958 2,429 
8,921,015 | 4,300 2,075 
6,757,525 | 3,575 1,890 
2,625,669 | 1,476 1,779 
9,072,429 | 5,126 1,770 
12,469,507 | 7,848 1,589 
9,318,912 7,256 1,284 
22,491,899 21,261 1,058 


*Source: Committee on Economics: Distribution of Dentists in United States, 1942-1944. Data 
presented in the table are based on counts in forty-three states and District of Columbia. 


communities the country over are ba- 
sically similar, each community has its 
individual character. The relative 
stranger must adjust himself to the 
tempo and rhythm of the community. 
The large city is notorious for its cold- 
ness to the individual, for its extreme 
segmentation and specialization. Cul- 
turally, it does provide numerous forms 
and varieties of interests, activities for 
recreation and education, albeit com- 
mercialized. In the city, various parts of 
one’s life may be quite separate—the of- 
fice in one location and the residence at 
some distance away, socially and phys- 
ically. 

The smaller community is more self- 
contained and integrated. It shelters its 
members, providing for more of the so- 
cial and cultural interests within its own 
membership. Dentists entering such 
smaller communities will find that they 
must adjust themselves to becoming a 
part of the whole group, of living with 
patients as neighbors, participating in 
their social activities. 

Introduction or reintroduction to the 
community can be assisted by local den- 


tal society officers or by local dentists. For 
the returning dentist, this may involve 
only a minor amount of “catching up” 
on recent changes. For the newcomer, 
it will involve obtaining a wide range 
of information and assistance about office 
and home locations, rentals, recreation, 
churches, schools and social and cultural 
activities. Frequently, the local society 
officers will be able to suggest locations 


where dentists have recently died, re- - 


tired or moved away. Certainly, the pro- 
fessional organization will prove one of 
the best means of developing a sense of 
being a member of the community. 
Other groups which suggest themselves 
as valuable contacts in making a location 
and in establishing oneself are the local 
chambers of commerce, dental supply 
houses, fraternal and lunch-club groups 
and the churches. 

Many specific questions concerning 
location suggest themselves: whether to 
locate in an outlying area, such as a resi- 
dential section, or in the main business 
center of the community; whether to 
plan to have a separate office or a com- 
bination home-and-office; whether to 
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establish a practice alone or in associa- 
tion with one or more dentists or physi- 
cians; whether to limit practice partially 
or wholly to a specialty. These entail 
personal decisions regarding which a 
general discussion of this nature can do 
little. 


The Future 


What of the future? At the present 
moment, our economy is in a state of re- 
adjustment. The national income of the 
United States rose to the unbelievable 
high of 160 billions in 1944. The drop 
is coming now, and it is very likely that 
it will continue through the winter and 
spring of 1946. Businessmen and econ- 
omists feel that, once reconversion is 
completed, this country readily could 
reach a stable rate of 125 to 130 billions 
in national income per year. Some go 
so far as to predict a national income 
rate of 150 to 200 billions in the postwar 
years. 

Against this optimistic prediction must 
be set the facts concerning our economy 
during the last fifteen years. According 
to the Committee for Economic Develop- 
ment,’ the United States has never had 
substantially full employment since 1929, 
except in wartime. In the last “more or 
less peacetime year, 1939, there were 
about 9 million unemployed out of a 
labor force of 54 million, or 16.4 per 
cent.” The smallest percentage of un- 
employment to total labor force was 13.8 
in 1937. The methods and means of at- 
taining and maintaining a sound high 
production economy, therefore, are 
problems with which every citizen of this 
country must concern himself, for their 
solution spells the difference between 
having a “normal” labor float of about 2 
millions, and having a continuing com- 


7. Committee for Economic Development: 
American Industry Looks Ahead. New York, 


1945, P. 13. 


bined labor float and unemployed group 
of 4, 6 or 8 millions in a labor force of 
58 to 60 millions. 

In summary, it appears that this read- 
justment period can be a real boon to the 
nation. The economic and social changes 
engendered by the war indicate a need 
to appraise the prewar trend and distri- 
bution of dentists. It is of value, there- 
fore, to know that a large fraction of the 
dentists now in the armed forces are giv- 
ing serious consideration to relocation. 
Upon a long-range, over-all basis, the 
readjustments of the period are consid- 
ered to be for the best interests of the 
nation as a whole. In spite of cancella- 
tions and cutbacks of war contracts, the 
wartime development of industry in the 
south, the southwest and the west will 
result in a salutary decentralization of 
industry. 

By raising the economic status of 
thousands of persons in otherwise rural 
areas, we have done much to increase 
the potential demand for the products of 
industry, commerce and the health pro- 
fessions. A last, but by no means unim- 
portant consideration, is the fact that the 
population as a whole is coming out of 
the war period in a solvent state. 

Most of the conditions discussed in 
this paper point to one conclusion. The 
coming period will prove to be oppor- 
tune for those men planning relocation. 
There is evidence of a continuing rise in 
potential demand for dental service. The 
total number of men and women in the 
dental profession has not increased at the 
same pace as the total population. If this 
country can adjust itself to and maintain 
a high level of economic activity, thus 
translating the potential demand into an 
effective demand, the dental profession 
will continue to have full appointment 
schedules and dentistry will offer 
favorable opportunities to increasing 
numbers. 
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PRESIDENT’S MESSAGE: WHEN THE 


DENTAL OFFICER RETURNS 


Walter H. Scherer, D.D.S., Houston, Texas 


Fortunately for the dental profession, tary Affairs Committee of the American 


the Procurement and Assignment Service 
was established before the beginning of 
actual hostilities. The Procurement and 
Assignment Service, as a special section 
of the National Registry, which in turn 
was a special function of the War Man- 
power Commission, served to reserve for 
special duty those who were trained for 
specialized services. Fortunately for the 
profession of dentistry, the broad vision 
of those who were near the leaders in the 
War Manpower Commission saw to it 
that the professional organizations re- 
cruited their own members. This special 
problem of procurement was presented 
to the American Dental Association as 
one to be solved quickly. The full-time 
service of many workers in the Central 
Office of the American Dental Associa- 
tion, with the aid of practicing dentists, 
accomplished this task. It was from 
the offices of the American Dental As- 
sociation that the Procurement and 
Assignment headquarters received full 
information relative to the qualifications 
of dentists who enlisted for service in 
any one of the branches of the armed 
forces. The early establishment of the 
Procurement and Assignment Service for 
the professions prevented to a large de- 
gree the waste of specialized skill that 
occurred in the last war. You may recall 
that, in the last World War, 4,200 den- 
tists were commissioned as dental officers, 
while 5,000 dentists and dental students 
served in the armed forces as enlisted 
men. During this war, few dentists served 
in the armed forces in any other capac- 
ity than as dental officers. 

Largely owing to the efforts of the 
Committee on Legislation and the Mili- 
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Dental Association, dental officers re- 
ceived higher rank in this war than in 
World War I. The several war service 
committees have had a difficult task to 
perform, having the responsibility of pre- 
senting the problems of the American 
Dental Association to the busy authorities 
in Washington. It was largely the efforts 
of the War Service Committee, with the 
aid of the Committee on Legislation, the 
Military Affairs Committee and the 
Army and Navy Committee, that brought 
about some of the changes that were of 
direct benefit to the men in service, espe- 
cially the change of rank of many lieu- 
tenants to the rank of captain. 

It should be kept in mind that none of 
the committees can do more than insist 
that the authorities be fair to the men in 
service. It is not possible for these com- 
mittees to suggest policies to be followed 
by the Army and the Navy. Each of the 
committees of the American Dental As- 
sociation and the Special Committee of 
the War Manpower Commission, the 
Procurement and Assignment Service, 
deserve special commendation from every 
member of the American Dental Asso- 
ciation, whether in or out of service. 
These committees have had a difficult 
task to perform during the war, and 
mistakes have been few and unimportant 
as compared with the great service that 
has been rendered. 

Now that actual warfare has ceased, 
and the war is declared officially over, 
it becomes the duty of every member of — 
the American Dental Association to es- 
tablish a firm and sound program of 
dental service and one that will reflect 
our appreciation of peace. Wars arouse 
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the baser instincts of certain men. For 
those thousands who make untold sacri- 
fices for the benefit of man during war, 
there are a few who develop a high de- 
gree of selfishness and greed. These few 
should not be considered as typical of 
the dental profession. It is evident that, 
if the profession is to make progress, 
selfishness and greed cannot be a part of 
our present and future planning. New 
and varied problems will arise as the 
dental officer returns to civilian life. The 
majority of these problems will be solved 
without difficulty. Others will require 
patience and considerable understanding 
on the part of returning dental officers 
and those who have remained in practice 
during the war. 


Problem of Relocation 


A considerable number of returning 
dental officers Uesire to establish a prac- 
tice in a locality other than that in which 
they practiced before the war. Their 
reasons for changing are many and 
varied. In some instances, returning den- 
tal officers wishing to enter practice in 
a new community have not understood 
the attitude of the dentists who have 
been practicing in that community dur- 
ing the war. The newcomers complain 
that these dentists have given to them 
little encouragement or help in establish- 
ing a practice. It should be kept in mind 
that, in nearly every community, all of the 
dentists who were formerly in that com- 
munity have not as yet returned from 
service. In many instances, the dentists 
in the community desire to hold what- 
ever space is available for practice and 
whatever practice is available for the 
dentists who practiced in the community 
prior to entrance into the service. There- 
fore, the returning dental officer should 
discuss the problem of relocation frankly 
with the dentists who remained in the 
community rather than to conclude that 
they do not care to have him establish 
a practice in their community. 

Dental officers who desire relocation 


should contact the local and state dental 
societies in the area in which they desire 
to practice. I am sure that the officers of 
the societies will exert every effort to 
help dentists in their decisions regarding 
relocation. 


Available Office Space 


It is apparent that there is a critical 
shortage of desirable office space in the 
larger communities. The increase in de- 
mand for office space on the part of all 
businesses has created this extreme short- 
age of office space. Many office building 
managers who ‘have furnished offices to 
dentists in former years will be reluctant 
to offer space to the returning dentists, 
since they can now rent the office 
space to other business concerns with 
less utility expense than is possible with 
professional men. Until new office build- 
ings are provided, it may be necessary 
for dentists to occupy temporary quar- 
ters. In nearly every large city, there are 
vacant building sites that could be util- 
ized as office space through the construc- 
tion of small prefabricated buildings or 
by the use of the huts which have been 
released by the armed forces. These huts 
could be remodeled at little cost and 
would serve the purpose until office space 
becomes available. 

It is essential for the dentists who have 
remained at home to assist the returning 
dental officer in every way possible to 
find suitable office space. In some com- 
munities, special dental committees have 
been organized in the chambers of com- 
merce, with full-time employes who are 
to aid the returning dentist. 

Any number of dentists who have been 
practicing during the war have two or 
three chair offices. Adjustment of their 
practices to release one of their chairs to 
a returning dental officer would aid ma- 
terially in overcoming the critical short- 
age of office space. This would be a 
service not only to the dental officer, but 
also to many patients who have gone 
without dental service because of the 
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shortage. It would also serve in a meas- 
ure to relieve the overburdened dentist 
who has remained at home and has tried 
to care for too many patients. Because 
of the serious shortage of office space, 
temporary quarters for returning dental 
officers should, in my opinion, be pro- 
vided by the Government. 


Rural Communities 


A number of smaller: communities in 
the United States, many of which had 
dental service prior to the war, are now 
without service. These communities offer 
an excellent opportunity for the return- 
ing dental officer who wishes to live in a 
small town. To meet critical needs, it is 
essential that these communities be pro- 
vided with dentists soon. It is hoped that 
the returning dental officers will look 
into the possibilities of the smaller com- 
munifies. The problem of relocation may 
be sdlved to a large degree if the younger 
men will establish practice in the small 
communities. 


Problems of Reciprocity 


Many returning dental officers who 
desire relocation have raised the question 
of reciprocity. They are of the opinion 
that they should be permitted to change 
locality without taking the state board 
examination. This question of reciprocity 
can be answered only by the individual 
states involved. This is not a question 
which can be handled by the American 
Dental Association, since it involves laws 
passed by state legislatures. Individual 
state rights is one of the foremost tenets 
of the Constitution of the United States. 
It is for this Constitution that our men 
have fought and died. To gain reciproc- 
ity, therefore, it is necessary that the 
individual states express a desire for rec- 
iprocity. It becomes a problem for study 
by the local state dental societies. If they 
desire reciprocity, it will be necessary for 
them to bring about a change in their 
state dental laws. 
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Dental Patients 


The returning dental officer has the 
right to expect that all of his former 
patients shall be returned to him on the 
reestablishment of his practice. The local 
societies should exert their influence, if 
necessary, to see that members of the 
society turn over all patients of the den- 
tists who have returned. 


Several component societies through- 
out the United States have established 
a sound policy for the return of patients 
to dentists who have been at war. An 
advertisement, sponsored by the com- 
ponent society and inserted in the daily 
press from time to time, conveys to the 
public information concerning the return 
of dentists to the community. This not 
only serves to acquaint the public of the 
dentist’s return, but also constitutes a 
“welcome home” to the returning dental 
officer. 


These are but a few of the problems 
confronting the returning dental officer. 
The men who return from service. may 
have difficulty in making some of the 
necessary adjustments. If they will have 
patience, and will contact the officers of 
their local and state societies early, they 
may be sure that every possible service 
will be rendered to them by their socie- 
ties. In the event that a problem can- 
not be solved by local or state societies, 
the American Dental Association stands 
ready to assist them. All of the officers 
and full-time employes of the American 
Dental Association are eager to be of 
service. The full-time employes of the 
Association are ready to render service 
to the returning dental officer on request. 

My experiences on returning home 
from World War I were such that I 
have a sympathetic understanding of the 
many complaining letters received from 
men in service. I realize that they are 
living in an abnormal environment, that 
they, like all peace-loving Americans, 
desire the opportunity for conquest in 
their profession and the quiet of a rest- 
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ful home. These are the prerogatives of 
every American. These are the things 
for which the war was waged. Yet, a 
word of cautica to those of you who still 
feel that the American Dental Associa- 
tion has not served you as it should have 
during the war. As I have said, in spite 
of all the heroic efforts of the many men 
who have stayed at home and who have 
sacrificed their time on service commit- 
tees during the war, mistakes have been 
made. I recognize that dentists have 
sometimes shirked their patriotic duty 
for selfish gain. By numerous devices, 
they were successful in avoiding service 
in the armed forces. No profit can come 
to these men because they will inevitably 
be called to task by their conscience. Be- 
cause of the attitude of these few greedy 
ones, many men in the service have ex- 
pressed extreme resentment, and toward 
the American Dental Association. They 
have said that they will withdraw their 


membership because of the acts of these 


few men. To the few men who have 
expressed this thought to me, permit me 
to suggest that they should not take ac- 
tion on attitudes not evidenced by the 
great majority of members of the Amer- 
ican Dental Association. The great ma- 
jority desire justice and fair play. It is 
with these men that you wish to asso- 
ciate. I would urge that you do not 
forego membership in the American 
Dental Association. It is a sound security, 
gilt edged. It has paid its members divi- 
dends over a period of eighty-seven years. 
No dentist can have a better security in 
his portfolio of professional investments. 
To the returning servicemen, I wish to 
express the appreciation of the American 
Dental Association for your patriotism 
and valor, your loyalty to your country 
and to your fellow men. 

You have not made your sacrifice in 
vain. 


LIST OF NAVY DENTAL OFFICERS WHO DIED OR 
WERE KILLED DURING WORLD WAR II 


The following list of Navy dental offi- 
cers who died or were killed during 
World War II has been compiled from 
many sources. It is as nearly complete 
as the present state of official and un- 
official records permits. Information con- 
cerning the deaths of other officers will 
be appreciated. 

Reserve Officers Dead 

Baumbach, Edward A., Lieut., New Or- 
leans, La.; killed in action November 13, 
1942, on the USS Juneau. 

Capps, Thomas P., Lieut., Topeka, Kan.; 
killed in action November 25, 1944, on the 
USS Liscombe Bay. 

Cate, James S., Lieut., Baker, Ore.; killed 
in action July 24, 1944, at Saipan. 

Cherikos, Thomas G., Lieut. (j.g.), St. 
Louis, Mo.; died August 16, 1942. 
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Ekstrom, Stanley E., Lieut., Brookline, 
Mass.; killed in action October 24, 1944, on 
the USS Birmingham. ; 

Lea, James L., Cmdr., Norfolk, Va.; died 
August 24, 1945. 

Lehman, Stephen M., Lieut. (j.g.), Pasa- 
dena, Calif.; killed in action July 4, 1944, 
at Saipan. 

McIntyre, Thomas R., Lieut. (j.g.), Min- 
neapolis, Minn.; killed in action October 30, 
1944, on the USS Franklin. 

Stone, Fred M., Lieut., Denver, Colo.; 
died January 31, 1944. 

Tatum, Laurice A., Lt. Cmdr., Ocean View, 
Va.; killed in action September 15, 1942, on 
the USS Wasp. 

Wieland, John T., Lieut., Baltimore, Md.; 
died December 2, 1944. 

Wonn, Miller C., Lieut., killed in action 
February 21, 1945, on the USS Bismarck Sea. 
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Regular Navy Dead 

Alexander, Hugh R., Lt. Cmdr., Coronado, 
Calif.; killed in action December 7, 1941, on 
the USS Oklahoma. 

Blaisdell, Harry W., Capt., Brooklyn, N. Y.; 
died March 6, 1944. 

Connell, James A., Lt. Cmdr., Wilkes- 
Barre, Pa.; lost his life in December, 1944, 
when a Japanese ship on which he was a 
prisoner was sunk. 

Crowley, Thomas E., Lt. Cmdr., Los An- 
geles, Calif.; killed in action December 7, 
1941, on the USS Arizona. 

Florence, William C., Lieut., killed in the 
crash of a Navy plane in San Francisco Bay, 
February 13, 1945. 

Gorsuch, Gilbert F., Lieut., Sparrows Point, 
Md.; killed in action November 12, 1942, on 
the USS Erie. 

Herthneck, Robert G., Lieutenant (j.g.), 
Scarsdale, New York; died October 4, 1943, 
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while in a prison camp in the Philippines. 

Knight, Henry C., Lieut., Norfolk, Va.; 
killed in a Japanese prison camp in February 
1945. 

O'Reilly, Edward J., Lieut., Chicago, IIl.; 
killed in action in August 1942, on the USS 
Astoria. 

Sargent, Warren D., Lieut. (j.g.), reported 
killed or died September 22, 1945, while a 
prisoner of war in the Philippines. 

Seegar, Robert W., Lieut., Springfield, 
Ohio; killed in action May 11, 1945, in the 
South Pacific. : 

Stefanski, Casmir J., Lieut. (j.g.), Detroit, 
Mich.; died June 19, 1944. 

Trojakowski, Wadsworth C., Cmdr., Sche- 
nectady, N. Y.; killed in action May 8, 1942, 
on the USS Lexington. 

Yando, Arthur H., Capt., Bethesda, Md.; 
died in March 1944, at the U. S. Naval 
Medical Center, Bethesda. 


LIST OF ARMY DENTAL OFFICERS WHO DIED OR 
WERE KILLED DURING WORLD WAR II 


The following list of Army dental offi- 
cers who died or were killed during 
World War II has been compiled from 
many sources. It is as nearly complete 
as the present state of official and un- 
official records permits. Information con- 
cerning other deaths will be appreciated. 


Adelsohn, Abraham, Capt., Mineola, N. Y.; 
died in the Pacific area, March 10, 1945. 

Appel, Maurice, Capt., Jersey City, N. J.; 
died in India. 

Archer, Everett B., Maj., Halls, Tenn.; 
died in New Guinea, January 18,. 1945. 

Baker, Miles Luther, Maj., Kankakee, IIl.; 
died December 8, 1943, at Brooks General 
Hospital, Ft. Sam Houston, Texas. 

Baldwin, Lyle, Lt. Col., Portland, Ore.; 
died January 15, 1945. 

Bell, Robert Miles, Maj., Bellevue, Pa.; 
died May 15, 1943, at Roanoke, Va. 

Bernheim, Julien R., Col.; died March 16, 
1943, at Letterman, Calif. 

Bobrov, Solomon A., Capt., Ossining, N. Y.; 
killed in action March 22, 1945, in the 
Southwest Pacific area. 
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Boland, Martin Francis, Maj., Scranton, 
Pa.; died May 13, 1943, at Valley Forge 
General Hospital, Phoenixville, Pa. 

Brantlinger, Francis DuShane, Maj., Pitts- 
burgh, Pa.; died December 3, 1943, in New 
York City. 

Brewer, Harlon Ira, Capt., Blair, Nebr.; 
died July 1, 1943, in the Southwest Pacific 
area. 

Brooks, Robert John, Maj., Wauwatosa, 
Wis.; died January 16, 1943. 

Burling, Philip R., Capt., Oak Park, Ill; 
died April 28, 1944, in the Himalayas. 

Butcher, John West, Capt., Ohio; died 
February 4, 1944, in the European area. 

Caraway, Leon W., Capt., Shreveport, La. ; 
died November 26, 1942, at Hoff General 
Hospital, Santa Barbara, Calif. 

Cassity, John Paul, Capt., Little Rock, 
Ark.; died October 17, 1944, at Little Rock. 

Cate, Stewart, Lieut., Baker, Ore.; killed 
in action in the Marianas, July 24, 1944. 

Cephas, Albert Henry, Lieut., Baltimore, 
Md.; died December 26, 1943, at Beaumont 
General Hospital, El Paso, Texas. 

Chichester, Thomas A., Lt. Col., White- 
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haven, Tenn.; died at Kennedy General Hos- 
pital, Memphis, Tenn., July 1, 1945. 

Conner, M. Masters, Capt., Tahlequah, 
Okla. ; killed in action March 3, 1945, in Ger- 
many. 

Connley, Edwin Howard, Capt., Covington, 
Ky.; died November 18, 1943, in the Pacific 
area. 

D’Azzo, John LaRussa, Lieut., Dallas, 
Texas; died January 24, 1943, in the North 
American area. 

Dobosh, Michael A., Capt., Lansford, Pa.; 
died May 13, 1945, at Walter Reed Hospital, 
Washington, D. C. 

Epstein, Julius Lewis, Lieut., East Orange, 
N. J.; killed in action November 27, 1943. 

Faucett, Glenn E., Lt. Col., Falls City, 
Nebr.; died April 23, 1945, at San Antonio, 


Texas. 


Feindt, William Becker, Lieut., Baltimore, 
Md.; died June 6, 1944, in the Asiatic area. 

Feingold, Charles H., Capt., New York, 
N. Y.; died July 10, 1943, at Fayetteville, 
N. C. 

Fields, Eugene Parks, Capt., Decatur, III. ; 
died November 16, 1944, in India. 

Fink, Paul M., Capt., Buffalo, N. Y.; died 
May 2, 1945. 

Fitzgerald, David H., Maj., San Gabriel, 
Calif.; died February 28, 1944, at Barnes Gen- 
eral Hospital, Vancouver, Wash. 

Frank, Meyer M., Capt., New Castle, Pa.; 
died March 16, 1945, while at sea in an 
American area. 

Friedberg, Herbert, Lieut., Atlantic City, 
N. J.; killed in action May 29, 1943. 

Gardner, John T., Capt., San Bernardino, 
Calif.; died at A. S. F. Regional Hospital 
in Pasadena, Calif., June 17, 1945. 

Gragg, John Ralson, Lieut., Tennessee; 
died July 17, 1942. 

Granetz, Abram B., Lieut., New Jersey; 
died February 6, 1945, at Walter Reed Gen- 
eral Hospital, Washington, D. C. 

Gresik, Herman E., Capt., Chicago, IIl.; 
died July 3, 1944, in England. 

Gugino, Anthony C., Capt., Geneva, N. Y.; 
died June 17, 1945, in the European area. 

Haen, Leonard A., Capt., St. Cloud, Minn. ; 
killed in action June 16, 1945, in the Pacific 


area. 
Hamilton, William T., Capt., Modesto, 
Calif.; died July 22, 1945, at Hammond 
General Hospital, Modesto, Calif. 
Harband, Ralph C., Capt., Los Angeles, 


Calif.; killed in action December 22, 1943, 
in the Southwest Pacific area. 

Harlan, Harrington Y., Maj., Bonham, 
Texas; died April 4, 1944, at Santa Ana, 
Calif. 

Harper, Oscar C., Jr., Maj., Covington, 
Ga.; died June 11, 1943, in the Asiatic area. 

Hittner, Joseph, Capt., East Orange, N. J.; 
killed in action on Luzon, March 22, 1945. 

Jacobsen, Herman H., Lt. Col., Iowa City, 
Iowa; died December 28, 1944, at Torney 
General Hospital, Palm Springs, Calif. 

Jepson, Emil E., Capt., Forman, N. D.; 
killed in action June 9, 1944, in France. 

Jones, Albert P., Lieut., Brady, Texas; 
died November 14, 1943, at Breckenridge 
Hospital, Austin, Texas. 

Jones, Jasper P., Lieut., North Carolina; 
died July 16, 1942. 

Jones, Russell D., Capt., Waukesha, Wis. ; 
died November 3, 1943. 

Kamen, Paul, Capt., Queens, N. Y.; killed 
in action April 20, 1945, in Germany. 

Katz, Louis R., Capt., Bridgeton, N. J.; 
killed in action December 18, 1944, in Bel- 
gium. 

Kemp, Sheldon R., Lieut., What Cheer, 
Iowa; died July 5, 1942. 

Kennedy, Charles T., Lt. Col., New York, 
N. Y.; died February 23, 1943. 

Khoury, Anes K., Lieut., Brooklyn, N. Y.; 
died January 24, 1943, in the Latin-American 
area. 

Kowalske, Oscar C., Maj., Annandale, 
Minn. ; lost his life December 15, 1944, when 
the Japanese ship on which he was a prisoner 
was sunk. 

Krajewski, Thaddeus, Capt., Middletown, 
Mass.; killed in action July 27, 1944, in 
the European area. 

Krieger, Oscar G., Capt., New Orleans, 
La.; killed in action December 20, 1944, 
in Germany. 

Kriloff, Nathan, Capt., Bronx, N. Y.; died 
June 21, 1944, in Alexandria, Va. 

Kruell, Arthur H., Lieut., Los Angeles, 
Calif.; diéd January 17, 1944, at Pasadena 
Army Hospital, Pasadena, Calif. 

Laragay, Edwin J., Capt., Paterson, N. J.; 
lost his life December 15, 1944, when the 
Japanese ship on which he was a prisoner 
was sunk. 

Lefkowitz, Samuel, Lieut., Cleveland, Ohio; 
died August 17, 1944, at Camp Maxey, Texas. 

Levine, Joseph M., Capt., Mifflinton, Pa.; 
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killed in action September 3, 1944, in the 
European area. 

Levinson, Tobias, Lieut., Brookline, Mass. ; 
died May 15, 1944, at Sheppard Field, Texas. 

Litch, Murray H., Capt., Brooklyn, N. Y.; 
killed in action April 20, 1944, in the Med- 
iterranean area. 

Ludwig, Cosimir B., Capt., Indianapolis, 
Ind.; died January 14, 1942. 

McBride, John C., Lt. Col., Spokane, 
Wash.; died June 1, 1945, at Baxter General 
Hospital, Spokane. 

McCurdy, Howard A., Capt., Indiana; 
killed in action January 16, 1942, in the 
Philippines. 

McDaniel, Floyd L., Brighton, Tenn. ; killed 
in action February 16, 1944, in the North 
African area. 

Malcove, Harold A., Lieut., New York, 
N. Y.; died September 6, 1943, at Tulla- 
homa, Tenn. 

Morgan, Samuel, Maj., Omaha, Nebr.; 
killed in action August 18, 1943, in the North 
African area. 

Nelson, Robert V., Maj., Minneapolis, 
Minn. ; lost his life December 15, 1944, when 
the Japanese ship on which he was a prisoner 
was sunk. 

Newman, Roy R., Lt. Col.; died December 
18, 1941, at Camp Wallace, Texas. 

Newson, Brantley L., Col.; died November 
3, 1942, at Fitzsimmons General Hospital, 
Denver, Colo. 

O’Donnell, Arnold J., Lieut., Omaha, 
Nebr.; died in the Asiatic area. 

Pappas, James P., Lieut., Rhode Island; 
died January 14, 1943, in the South Pacific 
area. 

Peters, Andrew Franklin, Capt., Livings- 
ton, Texas; died May 4, 1945, in Paris, 
Texas. 

Pheanis, Clifford C., Maj., Ohio; died Jan- 
uary 4, 1943. 

Posthum, James H., Capt., Dwight, IIl.; 
died December 28, 1944, at the U. S. Vet- 
erans Hospital, Dwight. 

Poston, James H., Capt., Chicago, IIl.; 
died December 27, 1944, at Dwight, IIl. 

Povilon, Albert A., Lieut., Hartford, Conn. ; 
died August 29, 1944, at Walter Reed Hos- 
pital, Washington, D. C. 

Prives, Benjamin, Capt., Milton, Mass.; 
killed in action November 1, 1944. 

Ratner, Samuel, Capt., Philadelphia, Pa.; 
died November 28, 1943, in Chicago, III. 
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Richter, Gordon B., Lieut., Cleveland 
Heights, Ohio; died July 28, 1943, at Tram- 
mell, Ky. 

Rohde, Samuel J., Lt. Col.; died February 
13, 1942, at Pine Camp, N. Y. 

Roth, Irving S., Capt., Millburn, N. J.; 
killed in action July 20, 1944. 

Salmon, Mortimer R., Capt.‘ died July 6, 
1942. 

Salomon, Ben L., Capt.; killed in action in 
the Pacific area, July 9, 1944. 

Saltiel, Saul, Lieut., Bronx, N. Y.; killed 
in action February 27, 1944, in Italy. 

Sargeant, Philip E., Capt., New Castle, 
Pa.; killed in action December 23, 1944, in 
Belgium. 

Schack, Joseph P., Lieut., Painesville, Ohio; 
died December 4, 1943, at Painesville. 

Sesso, George A., Capt., Washington, D. C.; 
died December 30, 1944, in Italy. 

Seyforth, Howard J., Lieut., Turlack, 
Calif.; died October 16, 1943, in the North 
American area. 

Smith, Harold G., Capt., Kokomo, Ind.; 
killed in action in 1944, in France. 

Soper, Fred L., Lieut., Pittsburg, Kan.; 
died May 14, 1943, at Santa Ana, Calif. 

Suer, Alexander P., Capt., Philadelphia, 
Pa.; killed in action December 23, 1944, in 
Belgium. 

Swanson, Frank A., Capt., DeWitt, Iowa; 
died October 19, 1944, at Camp Robinson, 
Ark. 

Thompson, Richard F., Col., Washington, 
D. C.; died February 21, 1945, in London, 
England. 

Urch, Earl C., Capt., New York, N. Y.; 
died September 3, 1942, at Ft. Kobbe, Canal 
Zone. 

Weinrib, Morton C., Capt., New York, 
N. Y.; killed in action September 19, 1944, 
in Belgium. 

West, Harold T., Capt., Wisconsin; died 
April 30, 1943, at Boston, Mass. 

Winslow, Seymour L., Maj., Santa Rosa, 
Calif.; died November 14, 1944, at Watford, 
England. 

Wofford, Wilbur P., Capt. Plainview, 
Texas; died December 12, 1944, in England. 

Wood, Harry E., Capt., Miami, Fla.; died 
November 26, 1944, at Madigan General 
Hospital, Ft. Lewis, Wash. 

Yeckley, William E., Lieut., San Francisco, 
Calif.; died August 1, 1945, in Hammond 
General Hospital, Modesto, Calif. 
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EDUCATIONAL OPPORTUNITIES FOR THE 
| RETURNING VETERAN 


_ Harlan H. Horner,* Chicago 


Beyond the material rewards which a 
career in dentistry offers, what are the 
opportunities for a life of service to one’s 
fellows? This question is asked by all 
prospective dental students possessed of 
inherent professional instincts. The den- 
tal art, especially in its reparative and 
restorative processes, is more advanced 
in America than anywhere else in the 
world. The new dentistry, however, goes 
far beyond mere excellence in mechanical 
performance. In our time, it has become 
universally recognized that the.ills of the 
oral cavity are closely related to the other 
ills of the human body. Accordingly, 
dental education and progressive dental 
practice have come to be based upon 
biologic fact. Fine craftsmanship is 
valued as highly as ever, but the exercise 
of a clear knowledge of basic systemic 
conditions now precedes any physical 
process in the mouth. Thus the emphasis 
in the practice of dentistry has been 
changed from the extraction of teeth and 
the mechanical restoration of lost teeth 
to the prevention of dental ills. Dentistry 
continues to be an art, but it is now an 
art based upon fundamental scientific 
knowledge. Inquiry into the yet elusive 
causes of dental caries calls for the high- 
est type of investigation and scientific 
research. The contribution which den- 
tistry is making and can make in the 
future to the promotion of public health 
and well-being is unmeasured. Fine 
avenues for service to humankind await 
the modernly educated dentist. 

The returning veteran who left his 
dental studies to enter the service or 
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who was prepared to enter a dental 
school and was obliged to change his 
plans has abundant reasons for sticking 
to his original purposes. The returning 
veteran, not yet qualified to enter a den- 
tal school, who desires to continue his 
education may well canvass the opportu- 
nities which dentistry offers him. As 
has been indicated elsewhere in this issue 
of THe Journat, dental education is 
now substantially in the hands of the 
universities, is pitched on the university 
level and is rapidly becoming a learned 
profession. 

Moreover, all recent studies indicate 
that this profession is not overcrowded 
and that there is no prospect of its being 
overcrowded in our time. All signs in- 
dicate an increased public demand for 
dental service and a decreased supply of 
dentists in proportion to the entire popu- 
lation. From 1840 to 1930, the ratio of 
dentists to population steadily increased. 
There was one dentist to 14,224 persons 
in 1840 and one dentist to 1,728 persons 
in 1930. In the decade 1930 to 1940, 
a change took place. For the first time 
in one hundred years, the supply of 
dentists did not keep pace with the 
growth of the population. In 1940, ac- 
cording to the figures of the Bureau of 
the Census, there was one dentist to 1,865 
persons. The best estimates available in- 
dicate that, even with a maximum out- 
put of the schools, there will be about 
one dentist to 2,000 persons in 1950. 
Moreover, the widespread imbalance in 
the distribution of dentists between the 
larger cities and other areas leaves hun- 
dreds of communities today without 
adequate dental service. All of these 
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considerations are based on normal con- 
ditions. The withdrawal from civil life 
of more than 20,000 dentists to enter the 
service of the armed forces has merely 
served to aggravate a situation which 
existed before the war. 

It seems clear, therefore, that young 
men and women returning from the serv- 
ice of their country with good health, 
with proven scholastic ability, with a 
genuine bent toward scientific endeavor 
and with a desire to serve humanity in 
a career which promises reasonable mate- 
rial rewards and great pro‘essional ‘satis- 
faction, need not hesitate to study 
dentistry. The minimum academic re- 
quirement for the beginning of dental 
study, beyond the high school level, is 
the successful completion of two full 
years of academic work in an accredited 
college of liberal arts, including a year’s 
credit in English, in biology, in physics 
and in inorganic chemistry, and a half 
year’s credit in organic chemistry. Else- 
where in this issue of THE JouRNAL is a 
discussion of the steps now being taken 
by the Council on Dental Education, in 
cooperation with the American Associa- 
tion of Dental Schools, to discover the 
thousand and one intangible qualities, 
not measured by an academic credential, 
which the prospective dentist should 
possess. 

The Council on Dental Education will 
welcome inquiries concerning all phases 
of dental education from returning vet- 
erans. Since individual schools may set 
requirements for admission beyond the 
minimum prescribed by the Council, it 
is desirable for an applicant to get in 
touch with the dean of the dental school 
in which he is interested. The follow- 
ing dental schools are accredited by the 
Council as “approved” and as “provi- 
sionally approved.” Provisional approval 
is indicated by an asterisk. The Council 
recommends to all state boards of dental 
examiners that graduates of all schools 
approved and provisionally approved be 
admitted to licensing examinations. 
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Accredited Dental Schools 


California: Ernest G. Sloman, Dean, 
*School of Dentistry, College of Physicians 
and Surgeons, 344 Fourteenth St., San Fran- 
cisco 3. 

Willard C. Fleming, Dean, College of Den- 
tistry, University of California, The Medical 
Center, San Francisco 22. 

Julio Endelman, Dean, *College of Den- 
tistry, University of Southern California, 122 
East Sixteenth St., Los Angeles 15. 

District of Columbia: John P. Burke, Dean, 
*School of Dentistry, Georgetown University, 
3900 Reservoir Road, N.W., Washington. 

Russell A. Dixon, Dean, *College of Den- 
tistry, Howard University (Colored), Fifth 
and W Streets, N.W., Washington 1. 

Georgia: Ralph R. Byrnes, Dean, *School 
of Dentistry, Atlanta-Southern Dental Col- 
lege, Emory University, Atlanta 3. 

Illinois: R. W. McNulty, Dean, Chicago 
College of Dental Surgery, Loyola University, 
1757. West Harrison St., Chicago 12. 

Charles W. Freeman, Dean, Dental School, 
Northwestern University, 311 East Chicago 
Ave., Chicago. 

Allen G. Brodie, Acting Dean, College of 
Dentistry, University of Illinois, 808 South 
Wood St., Chicago 12. 

Indiana: Maynard K. Hine, Dean, School 
of Dentistry, Indiana University, 1121 West 
Michigan St., Indianapolis 2. 

Iowa: Alvin W. Bryan, Dean, College of 
Dentistry, The State University of Iowa, Iowa 
City. 

Kentucky: Raymond E. Myers, Dean, 
School of Dentistry, University of Louisville, 
129 East Broadway, Louisville 2. 

Louisiana: Thomas D. Speidel, Dean, 
*School of Dentistry, Loyola University, 6363 
St. Charles Ave., New Orleans. 

Maryland: J. Ben Robinson, Dean, Balti- 
more College of Dental Surgery, University 
of Maryland, 42 South Greene St., Balti- 
more I. 

Massachusetts: Basil G. Bibby, Dean, Tufts 
College Dental School, 416 Huntington Ave., 
Boston. 

Michigan: Leo A. 


Cadarette, Dean, 


*School of Dentistry, University of Detroit, 
630 Jefferson Ave. East, Detroit. 

Russell W. Bunting, Dean, School of Den- 
tistry, University of Michigan, Ann Arbor. 
William H. Crawford, Dean, 


Minnesota: 
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School of Dentistry, University of Minnesota, 
Washington Ave. and Union St., S. E., Min- 
neapolis. 

Missouri: Roy J. Rinehart, Dean, Kansas 
City-Western Dental College, School of Den- 
tistry, The University of Kansas City, Xansas 
City. 

L. R. Main, Dean, *School of Dentistry, 
St. Louis University, 3556 Caroline St., St. 
Louis 4. 

Otto W. Brandhorst, Dean, School of Den- 
tistry, Washington University, 4559 Scott 
Ave., St. Louis 10. 

Nebraska: Bert L. Hooper, Dean, College 
of Dentistry, University of Nebraska, Lincoln. 

New. York: W. C. Rappleye, Dean; Bion 
R. East, Associate Dean, School of Dental and 
Oral Surgery, Columbia University, 630 West 
One Hundred and Sixty-Eighth St., New 
York 32. 

Dugald E. S. Brown, Chairman of the Ex- 
ecutive Faculty, *College of Dentistry, New 
York University, 209 East Twenty-Third St., 
New York 10. 

Russell W. Groh, Dean, School of Den- 
tistry, University of Buffalo, 25 Goodrich St., 
Buffalo. 

Ohio: Wendell D. Postle; Dean, College 
of Dentistry, The Ohio State University, Co- 
lumbus. 

William L. Wylie, Dean, School of Den- 
tistry, Western Reserve University, Cleve- 
land 6. 

Oregon: Ernest E. Starr, Acting Dean, 
*Dental School, University of Oregon, Port- 
land. 

Pennsylvania: Gerald D. Timmons, Dean, 
*School of Dentistry, Temple University, 1808 
Spring Garden St., Philadelphia. 

J. L. T. Appleton, Dean, The Thomas W. 
Evans Museum and Dental Institute School 
of Dentistry, University of Pennsylvania, Phil- 
adelphia. 

H. Edmund Friesell, Dean, School of Den- 
tistry, University of Pittsburgh, Thackeray 
and O’Hara Streets, Pittsburgh. 

Tennessee: M. Don Clawson, Director of 
Dental Education, Meharry Medical College 
(Colored), Nashville 8. 

R. D. Dean, Dean, College of Dentistry, 
University of Tennessee, Memphis 3. 

Texas: George L. Powers, Dean, *College 
of Dentistry, Baylor University, Dallas. 

Frederick C. Elliott, Dean, *School of Den- 
tistry, University of Texas, Houston 4. 


Virginia: Harry Bear, Dean, School of 
Dentistry, Medical College of Virginia, Rich- 
mond. 

Wisconsin: George W. Wilson, Dean, Den- 
tal School, Marquette University, 604 North 
Sixteenth St., Milwaukee 3. 


Two dental schools do not appear in 
the foregoing list. The Harvard School 
of Dental Medicine has not yet been sur- 
veyed. The School of Dentistry of 
Creighton University will be resurveyed 
at an early date. A new school is in the 
process of organization by the University 
of Washington at Seattle. The approval 
of the School of Dental and Oral Sur- 
gery at Columbia University was sus- 
pended on October 20, 1945. 


State Dental Examining Boards 


Candidates for admission to licensing 
examinations should communicate di- 
rectly with the secretary or other officer 
of the state board before which they wish 
to appear. The addresses of the secre- 
taries of the state boards are given in the 
following list: 


Alabama: Farrar McCrummen, 1006 
Woodward Bldg., Birmingham. 

Arizona: , Roger K. Trueblood, 25 North 
Second Ave., Glendale. 

Arkansas: Clarence W. Koch, 817 Don- 
aghey Bldg., Little Rock. 

California: Kenneth I. Nesbitt, 515 Van 
Ness Ave., San Francisco 2. 

ColorafM: Harry D. Stanwood, 724 Re- 
public Bldg., Denver 2. 

Connecticut: Clarence G. Brooks, 302 
State St., New London. 

Delaware: Charles R. Jefferis, Medical 
Arts Bldg., Wilmington. 

District of Columbia: Henry A. Swanson, 
1835 Eye St., N.W., Washington 6, D. C. 

Florida: A. W. Kellner, Box 155, Holly- 
wood. 

Georgia: R. C. Coleman, State Capitol 
Bldg., Atlanta 3. 

Idaho: F. L. Luce, Boise. 

Illinois: William A. McKee, 503 Wood 
Bldg., Benton. 

Indiana: Carl A. Frech, 504 Broadway, 
Gary. 
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Iowa: Harry G. Bolks, 923 Badgerow Bldg., 
Sioux City. 

Kansas: Gordon L. Teall, Box 71, Hia- 
watha. 

Kentucky: W. F. Walz, 1114 First Na- 
tional Bank Bldg., Lexington 3. 

Louisiana: B. J. LaCour, Sr., Box 487, 
Welsh. 

Maine: Carl W. Maxfield, 31 Central St., 
Bangor. 

Maryland: Kyrle W. Preis, 700 Cathedral 
St., Baltimore 1. 

Massachusetts: John C. Wilson, State 
House, Boston 33. 

Michigan: Harry T. Wood, 1261 David 
Whitney Bldg., Detroit 26. 

Minnesota: E. E. Comartin, 334-336 100 
First Ave. Bldg., Rochester. 

Mississippi: W. R. Madden, Forest. 

Missouri: R. R. Rhoades, Sentral Trust 
Bldg., Jefferson City. 

Montana: C. H. Swanson, Columbus. 

Nebraska: C. A. Bumstead, 924 Stuart 
Bldg., Lincoln. 

Nevada: G. C. Steinmiller, Masonic Tem- 
ple, Reno. 
‘ New Hampshire: Otis M. Littlefield, 913 
Elm St., Manchester. 

New Jersey: W. A. Wilson, 150 East State 
St., Trenton. 

New Mexico: J. J. Clarke, Sr., Box 1075, 
Artesia. 

New York: David W. Beier, Education 
Bldg., Albany. 

North Carolina: Wilbert Jackson, Rich 
Bldg., Clinton. 

North Dakota: Richard Krause, Bismarck. 

Ohio: Earl D. Lowry, 79 East State St., 
Columbus. 

Oklahoma: W. T. Longwell, First National 
Bank Bldg., Frederick. 

Oregon: Floyd L. Utter, 506 Pioneer Trust 
Bldg., Salem. 

Pennsylvania: R. E. V. Miller, 61 North 
Third St., Easton. 

Rhode Island: Archie A. Albert, 84 Broad 
St., Pawtucket. 

South Carolina: T. C. Sparks, 1508 Wash- 
ington St., Columbia 23. 

South Dakota: T. E. Burrington, Box 5, 
Rapid City. 

Tennessee: James J. Vaughn, 1005 Medi- 
cal Arts Bldg., Nashville 3. 
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Texas: Carl C. Hardin, Jr., 311 Capital 
National Bank Bldg., Austin 16. 

Utah: Sanford Ballinger, Monticello. 

Vermont: Charles I. Taggart, 139 Bank 
St., Burlington. 

Virginia: John M. Hughes, 715 Medical 
Arts Bldg., Richmond 19. 

Washington: T. M. Barlow, Bellingham 
National Bank Bldg., Bellingham. 

West Virginia: R. H. Davis, 510 Goff 
Bldg., Clarksburg. 

Wisconsin: Stephen F. Donovan, Tomah. 

Wyoming: Otto R. Docekal, Sheridan. 


National Board of Dental Examiners 


Examinations are also given’ in the 
theoretical subjects by the National 
Board of Dental Examiners, an agency 
of the American Dental Association. 
These examinations are accepted by sev- 
eral state boards of examiners, the suc- 
cessful candidate then being obliged to 
pass the practical examination in the 
state in which he wishes to practice. The 
following states have dental laws per- 
mitting their licensing authorities to 
recognize the Certificate of Qualification 
of the National Board of Dental Ex- 
aminers: Alabama, Connecticut, Dela- 
ware, Georgia, Illinois, Indiana, Iowa, 
Kansas, Maine, Massachusetts, Minne- 
sota, Nebraska, Oklahoma, Pennsylvania, 
South Dakota and Virginia. 

The next examinations by the National 
Board of Dental Examiners will be held 
January 14-15 and April 22-23, 1946. 

For full information concerning the 
operation of the National Board, an ap- 
plicant should write directly to the secre- 
tary of the Board, Gordon L. Teall, Box 
71, Hiawatha, Kan. 


Dental Hygiene 

Sixteen schools of dental hygiene offer 
opportunities for women to secure train- 
ing for auxiliary service in dentistry. 
The minimum admission requirement to 
a school of dental hygiene is high school 
graduation. The professional course 
varies in length from one to two years 
in most of the schools. It is possible, 
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however, to combine the two-year pro- 
fessional course with liberal arts college 
studies leading to a bachelor’s degree. 

The dental hygienist is registered and 
licensed in thirty-three states and in the 
District of Columbia. Written examina- 
tions as well as demonstrations of prophy- 
lactic technic are required by all ex- 
amining boards. 

For detailed information concerning 
specific admission requirements, length 
and content of course of study, tuition, 
fees and living expenses, a prospective 
student should write directly to the school 
of hi= choice. 

The Council is at present engaged in 
the formulation of requirements for the 
approval of such schools. In the mean- 
time, applicants will find that all of the 
schools listed below are recognized in the 
states in which they are located and in 
many others. The list is as follows: 

California: Curriculum for the Training 
of Dental Hygienists, College of Dentistry, 
University of California, San Francisco 22. 

Division of Dental Hygiene, College of Den- 
tistry, University of Southern California, Los 
Angeles 15. 

District of Columbia: Course for Dental 
Hygienists, College of Dentistry, Howard Uni- 
versity, Washington 1. 

Illinois: Course for Dental Hygienists and 
Dental Assistants, Dental School, Northwest- 
ern University, Chicago 11. 

Massachusetts: Forsyth Training School for 
Dental Hygienists, Forsyth Dental Infirmary, 
Boston. 

Michigan: Curriculum in Dental Hygiene, 
School of Dentistry, University of Michigan, 
Ann Arbor. 

Minnesota: Course for Dental Hygienists, 
School of Dentistry, University of Minnesota, 
Minneapolis. 

New York: Course for Dental Hygienists, 
School for Dental and Oral Surgery, Colum- 
bia University, New York 32. 


School for Dental Hygienists, Eastman Den- 
tal Dispensary, Rochester. 

Ohio: Course in Dental Hygiene, College 
of Dentistry, Ohio State University, Colum- 
bus 10. 

Oregon: Courses for Dental Assistants and 
Dental Hygienists, School of Dentistry, ,Uni- 
versity of Oregon, Portland 14. 

Pennsylvania: School of Oral Hygiene, 
School of Dentistry, Temple University, Phila- 
delphia 30. 

Courses in Oral Hygiene, School of Den- 
tistry, University of Pennsylvania, Philadel- 
phia. 

.Tennessee: Course in Dental Hygiene in- 
cluding courses in Dental Assisting and Den- 
tal Laboratory Technics, Meharry Medical 
College, Nashville 8. 

West Virginia: Department of Dental’ Hy- 
giene, West Liberty State College, West Lib- 
erty. 

Wisconsin: Curriculum for Dental Hygien- 
ists, Dental School, Marquette University, 
Milwaukee 3. 


Dental Technicians 


Many inquiries are received by the 
Council concerning sources of training 
for dental technicians. In the past, such 
training has been secured mainly through 
the apprenticeship system in commercial 
dental laboratories. There are some pri- 
vate commercially organized schools for 
this purpose. The Council has not under- 
taken to investigate or to approve the 
instruction offered in commercial labora- 
tories or commercial schools. Require- 
ments are now being formulated by the 
Council for the approval of courses for 
the training of dental technicians. It is 
hoped that these courses will be offered 
by several of the dental schools. 

A brochure on “Dental Education,” 
prepared especially for members of the 
armed forces, is available for distribution 
on request. 
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DENTAL MANPOWER OF MINNESOTA IN THE 


POSTWAR PERIOD 


W.A. Jordan, D.D.S.,M.P.H.; Chisholm, Minn. 


Minnesota is preparing to receive den- 
tists returning from the armed services. 
The adjustment of the returning sol- 
dier is always a problem, but the adjust- 
ment of the returning dentist is going 
to be a special problem. Will he want 
to return to his former residence? Will 
he want to go back into dental practice 
again? Will he wish to find a new lo- 
cality in which to live and practice? 
What will be his reaction to the possible 
socialization of .dental practice? If he 
desires to go into a new environment, 
are the dental organizations ready and 
able to help him? 

These questions and many more must 
be answered to work out a postwar den- 
tal program. A census should be made 
of the localities which need dentists and 
which are suitable for dental practice. 
The Minnesota State Dental Association 
and the Division of Dental Health, Min- 
nesota Department of Health, hope to 
be prepared to counsel] these men about 
various factors involved in their return 
to the private practice of dentistry. With 
this purpose in view, these two agencies 
are carrying on a study of the dental 
manpower and the dental facilities of 
Minnesota. 

A dentist, if he desires a new location, 
will want to know about the type of 
people that he is to serve, their nation- 
ality, their religion and their social cus- 
toms. These elements are essential to 
the adjustment of the dentist and to the 
building of his practice. 

The proposals of national health pro- 
grams have stimulated the profession to 
some study of the needs and of the 
facilities available to provide the neces- 
sary services. Minnesota is one of the 
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states that are carrying on such studies. 
The need for such studies is obvious. 
Many programs previously drafted have 
come to nothing because of lack of basic 
data on needs and facilities. 

The study made was begun by survey- 
ing two very different sections of the 
state, the areas in which the North- 
western and the Southeastern District 
Dental Societies are located. To obtain 
the information on which to base pro- 
gram planning, a questionnaire has been 
presented in person to each dentist in 
these two areas by a dental health ad- 
viser employed by the Division of Den- 
tal Health, Minnesota Department of 
Health. The questions deal with the 
personal history of the dentist, his years 
of practice and the type of practice pre- 
ferred. The dentist was asked if he 
likes dentistry for children and, if so, 
how much time he devotes to working 
for children. It is hoped that the study 
will show the position of children’s den- 
tistry in private practice in Minnesota 


today. 


Basic Data 


Although Minnesota does not have 
any serious racial problems, it has had, 
and possibly still has, some problem with 
the foreign-born white population. These 
people settled in Minnesota, mainly in 
the farming areas and the mining dis- 
tricts, coming directly to Minnesota from 
their home land. Their habits and cus- 
toms still prevail in many localities and 
have created many health problems. 

In the southeastern district, compris- 
ing ten counties, 38.5 per cent of the 
people are of German origin and 26.2 
per cent are Norwegian. The Slavs 
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(Poles, Czechoslovakians, Yugoslavians 
and Russians) rate third and the British 
(English, Scottish, Northern Irish and 


_ Irish of the Free State), Swedes, Danes 


and Finns make up the remainder of the 
population. In the northwestern dis- 
trict, comprising fifteen counties, the 
Norwegian nationality prevails, Swedish 
is next and German is third. These 
people all have customs and habits which 
must be considered in any proposed 
health program. 

Both the northwestern and the south- 
eastern districts are largely agricultural 
areas. The larger district, northwestern, 
has 12,360,960 acres of farm land, of 
which only 37 per cent is reported good, 
23 per cent is fair and 40 per cent is poor, 
as compared with the 4,074,240 acres 
of the southeastern district, of which 
77 per cent is good, 8.7 per cent is fair 
and only 14.3 per cent is poor.” 

Comparisons of the economic condi- 
tion of the two districts show that the 
northwestern district is below the state 
average and that the southeastern dis- 
trict is above the state average. These 
comparisons are made on the basis of 
war bond sales, bank deposits and wages, 
as well as on the basis of the number 
of employes.?, The comparisons indicate 
that, economically, the southeastern dis- 
trict is in much better condition than 
the northwestern. This condition must 
be considered in planning for any dental 
health program. A program that will be 
sufficient for the southeastern district will 
not meet the needs of the northwestern 
district. The economic data show that 
it is logical to expect a higher number of 
individuals or families in the northwest- 
ern district to be indigent or borderline 


1. Minnesota Resources Commission, Com- 
mittee on Agricultural Research: Agriculture 
Resources of Minnesota. St. Paul: Minnesota 
Resources Commission, 1940. 

2. Minnesota State Dental Association, Eco- 
nomics Committee: Postwar: Location Survey. 
Minneapolis: Minnesota State Dental Associa- 


tion, 1944. 


cases than in the southeastern district. 
The total population and the school pop- 
ulation of these two districts are prac- 
tically identical. 


Minnesota Dentists in the Armed Forces 


By the beginning of 1944, approxi- 
mately one-fourth of the dentists in Min- 
nesota had left their homes and prac- 
tices to serve in the armed forces as 
dental officers. In 1940, the Minnesota 
dentist population was 2,217, whereas 
in January 1944 the number of dentists 
in the state was 1,664, or approximately 
600 fewer than in 1940.° Civilian den- 
tists, most of whom were over 40 years of 
age, had to arrange their work to accom- 
modate more patients. They put in 
longer hours and worked in the evenings, 
and some added an extra chair. 

The War Service Committee of the 
Minnesota State Dental Association has 
taken the first step in postwar planning 
for dentistry in Minnesota. A ques- 
tionnaire was sent to all members serv- 
ing in the armed forces. The commit- 
tee’s objective was to learn about present 
conditions and the needs of the dental 
officers for the postwar era. The com- 
mittee was able to contact 470 officers 
out of the 627 in service and received 
returns from 218, or 46 per cent. 

These officers were asked what they 
intended to do after the war and to 
check one of the following statements: 
“to remain in service,” “not to remain 
in service” or “uncertain.” About 5 per 
cent expressed the desire to remain in 
service, 90 per cent preferred not to 
remain in service and the 5 per cent re- 
maining were uncertain. The returns 
showed further that only 69 per cent of 
these dentists wished to return to their 
old location, while 22 per cent desired 
new locations and 9 per cent were still 
uncertain. 


3. Minnesota Dentistry in Wartime. North- 
West Dent. 23:204-207, October 1944. 
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The total number of dentists in the 
armed forces from Minnesota is approxi- 
mately 600 to 650, on the basis of an 
estimate of 450 to 500 entering the serv- 
ices from private practice and 150 to 200 
entering directly on graduation from 
the University of Minnesota, School of 
Dentistry, since war was declared. Con- 
sidering that 22 per cent of these men 
wish new locations and that there are 
some 200 dentists now in services who 
did not have a dental office previous to 
the war, a program will have to be de- 
veloped to assist more than 300 dentists 
to find new locations. 

It is reasonable to assume that many 
returning dentists will desire refresher 
courses. The so-called G.I. Bill of Rights, 
enacted by Congress, recognizes this need 
and makes provision for the veteran to 
enroll in courses conducted by recognized 
educational institutions. It is essential 
that the dental schools preparing such 
a program have some idea of the 


courses these dentists prefer. 
The study reveals only seventy-seven 
requests for refresher courses in dentistry 


for children and orthodontics. If a na- 
tional health program or any dental 
health program is to succeed, the work 
must begin when the need first arises, 
which is with the young children. Unless 
interest in dentistry for children can be 
aroused in the private practitioner, no 
effective dental program can be main- 
tained. 

In 1941, there were 2,095 dentists, or 
0.75 per 1,000 population, serving the 
people of Minnesota. Since that time, 
23 per cent have gone to serve in the 
armed forces and 6 per cent have retired, 
moved out of the state or died. Thus 29 
per cent of the prewar dental popula- 
tion is not available to render dental 
service. In 1941, dental service was 
available in 356 Minnesota communi- 
ties. Today, forty-one of these communi- 
ties do not have such service.® 

Some of the dentists who joined the 
armed forces disposed of their equip- 


ment. A problem may arise in the ne- 
cessity of supplying them, plus the 200 
newly licensed dentists, with equipment 
for practice in their new locality. There 
also is the question of suitable office 
space. The housing situation has been 
acute during the war, and the housing 
shortage is likely to extend into the post- 
war period. According to O’Dea, 75 
per cent of the men who were located in 
offices in the Twin Cities and surround- 
ing territory will be able to return to 
practice with very little delay. The 
remaining 25 per cent present a problem. 
Now that the war is over, it is hoped 
that the release of equipment will be 
speeded up and the equipment made 
available to the dentists. 


Survey of Minnesota Dentists 

During the first part of 1945, a sur- 
vey of dentists in the rural areas of Min- 
nesota was made under the joint spon- 
sorship of the Minnesota State Dental 
Association and the Division of Dental 
Health, Minnesota Department of 
Health. The survey was made through 
personal interviews of the dentists by a 
dental health adviser of the Division of 
Dental Health. Letters were sent out in 
advance of the call by the health ad- 
viser, and questionnaires were used. The 
majority of the dentists visited by the 
representative were very cooperative. 
These visits took about five to fifteen 
minutes of each dentist’s time, the length 
of the visit depending on how talkative 
the dentist was. 

One of the main purposes of the sur- 
vey was to find out what the postwar 
situation would probably be in regard 
to the provision of adequate public 
health dental services through dentists 
in private practice. Since the chief in- 
terest of the Division of Dental Health 
is in a postwar program providing den- 
tal service for children, the conditions an- 


4. Conference on Postwar Planning for 
Dentistry. North-West Dent. 24:37-38, Janu- 
ary 1945. 
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alyzed in this report are those that have 
a direct bearing on such a program. 

In this study, the following were con- 
sidered: (1) years that the dentist has 
been in practice; (2) dentist’s equip- 
ment; (3) dentist’s attitude toward 
dental public health; (4) attitudes of 
certain community groups toward dental 
public health. 


Dentist’s Years in Practice 


Although there are exceptions, the 
rule generally holds that, as a dentist 
grows older, his interest in working for 
children decreases. Therefore, the den- 
tists likely to be most favorable to a 
postwar dental health program devoted 
largely to meeting the needs of children 
will be, in most instances, those in the 
youngest age group. For convenience, 
the dentists interviewed in this survey 
were divided into three groups: those 
who have been in practice fifteen years 
or less, those in practice between sixteen 
and thirty years and those in practice 
thirty-one years or more. 

Data obtained in a most recent study, 
for the state as a whole, are given in 
Table 1. Only 15 per cent of the den- 
tists surveyed are in the lowest age 
group (fifteen years’ practice or less). 
However, 55 per cent are in the middle 


group (sixteen to thirty years’ practice). 
Thus there is a total of 70 per cent of 
men who are probably not over 55 years 
of age and from most of whom a fair de- 
gree of cooperation may be expected 
in the promotion of dental service for 
children. 


Dentist’s Equipment 


A recent study by Klein,® of the United 
States Public Health Service, shows that 
the patient-load which can be handled 
by a dentist is greatly increased if he has 
an assistant and keeps more than one 
chair in operation. Regarding this phase 
of his study, Klein says: 

When the one-chair dentist working alone 
is taken as the base, the weekly patient-load 
of the two-chair dentist without an assistant 
is approximately 25 per cent more, that car- 
ried by the one-chair dentist with an as- 
sistant is 33 per cent more and that of the 
two-chair dentist with an assistant is 63 
per cent higher, while the weekly patient- 
capacity of the three-chair dentist with an 
assistant is 75 per cent over the base. 


Findings in regard to dental chairs 
and assistants in the Minnesota districts 
surveyed are shown in Table 2. These 
findings indicate that 36 per cent of 


5. Klein, Henry: Civilian Dentistry in 
Wartime. J.A.D.A. 31:648-661, May 1, 1944. 


Table 1.—Number of Years of Practice of 6/3 Dentists in Minnesota* 


Number of | 15 Years or Under | 16-30 Years 31 Years or Over 
District Dentists 
Interviewed | Number | Per Cent} Number | Per Cent} Number | Per Cent 
13 1 8 7 53 5 39 
Minneapolis......... 52 9 17 30 58 13 25 
Northwestern....... | 69 11 16 41 59 17 25 
23 4 16 70 6 26 
Southeastern........ 127 20 16 68 54 39 30 
Southern............| 176 28 16 98 56 50 28 
West Central....... 153 21 14 81 53 51 | 33 
All districts. ...... 91 15 AB, 90 


*The data in this table were obtained from Irwin, Vern D.: Analysis of 1945 Survey of 613 Dentists 


in Rural Minnesota. Unpublished study. 
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Table 2.—Equipment of 613 Dentists in Minnesota* 


One Chair and 


| Nussber of | Chairs and Assistant or One Chair and 
District | Dentists One or More Two Chairs and No Assistant 
| Interviewed | Assistantst No Assistantf 
Number | Per Cent Number | Per Cent | Number | Per Cent 
Minneapolis........ .| 52 38 25 19 37 
Northwestern. .... 36 16 23 
Se 23 6 26 | 9 39 8 35 
Southeastern. . 127 42 | 28 50 39 
Southern... ... 176 i 33 60 | 34 59 33 
West Central... 153 63 42. | 45 | 29 45 29 
Alldistricts.......) 613 | 219 | 36 | 19 | 31 203 33 


in Rural Minnesota. Unpublished study. 
{Part-time assistants are’included. 


the dentists in these districts are well 
equipped; that is, they each have at 
least two chairs and an assistant. The 
men in the middle group (31 per cent of 
the total) are fairly well equipped, 
some having an assistant, others having 
two chairs. The men most poorly 
equipped, who have only one chair and 
no assistant, constitute only one-third of 
the group. 


Dentist’s Attitude 


For want of a better term that 
would be both specific and inclusive, the 
term “Attitudes Toward Dental Public 
Health” is used to describe the data 
given in Table 3. Because the postwar 
dental health program will be concerned 
chiefly with dentistry for children, most 
of the factors considered in this phase 
of the survey have some bearing on the 
dentist’s attitude toward working for 
children. It was found that 73 per cent 
of the dentists interviewed had a large 
or medium-sized child clientele, accord- 
ing to their own reports, and that 65 per 
cent had a favorable attitude toward 
dentistry for children. Many admitted 


*The data in this table were obtained from Irwin, Vern D.: Analysis of 1945 Survey of 613 Dentists 


that they do not enjoy working for chil- 
dren, but at the same time they feel that 
dentistry for children is an essential part 
of their practice. Remarks of this char- 
acter were construed as “favorable” 
toward dentistry for children. 

Among the men interviewed, 23 per ° 
cent expressed a desire to take a course 
in dentistry for children and 46 per cent 
had taken such a course since 1937, mak- 
ing a total of 69 per cent of those inter- 
ested in taking a course in dentistry for 
children and those who have had such 
a course. 

It was found that 88 per cent of the 
men contributed in some way toward 
the dental health education of their pa- 
tients. 

In Table 4, the detailed findings from 
Table 3 are summarized. The dentists 
were grouped as A, B or C, with group 
A consisting of the dentists who were 
ranked as favorable on four or five of 
the five points listed in Table 3. For 
example, a dentist who had taken a 
course in dentistry for children, had a 
large or medium-sized children’s prac- 
tice, believed in dentistry for children 
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Table 3.—Attitudes Toward Dental Public Health of 613 Dentists in Minnesota 


Children’s Dentistry 
— Patient 
Number of Large or Education 
District Dentists | Would Like | Have Taken Medium Favorable 
Inter- a Course a Course Practice Attitude 
viewed 
Num-| Per |Num-| Per |Num-} Per |Num-| Per |Num-| Per 
ber | Cent | ber | Cent | ber | Cent] ber | Cent |. ber | Cent 
Duluth....... 13 1 8 2 16 10 77 6 46 10 77 
Minneapolis. . . 52 15 31 19 37 47 90 43 83 48 92 
Northwestern. 69 12 17 37 54 52 75 42 61 51 74 
St. Paul... ...| 23 i 30 8 35 20 87 16 69 18 78 
Southeastern. . | 127 24 19 82 47 69 54 80 63 110 87 
Southern... .. | 176 41 23 56 44 | 136 77 | 107 60} 162 90 
West Central. | 153 40 26 76 50} 102 67 | 106 69 | 139 91 
1 
All districts. | 613 140 23 | 280 46 | 436 73 | 400 65 | 538 | 88 


as an essential part of his practice and 
made himself responsible for chairside 
education of his patients was regarded 
as belonging in the highest or A group. 
Those in the middle or B group were 
found to be favorable on any three of 
the five points listed in Table 3, and 
those in the lowest or C group were 
favorable on only one or two points or 
(in a few instances) on none. 


Laymen’s Attitudes 

While it is impossible to gage the 
attitudes of all responsible laymen in a 
community toward a dental health’ pro- 
gram, the dentists’ opinions regarding 
the attitudes of two very important 
groups were ascertained—the school au- 
thorities and the members of the county 
welfare boards. Of course, the “human 
equation” entered into this aspect of the 
survey, and dentists in a given area did 
not always agree on the interpretation 
of laymen’s attitudes. A fairly accurate 
indication of these attitudes is given in 
Table 5. 

As Table 5 indicates, the majority of 
the dentists interviewed regarded the 
attitude of the schools as favorable 
toward the public health dental program, 


whereas less than half of the dentists 
interviewed rated the attitude of the wel- 
fare boards as favorable. Some dentists 
reported that the welfare: boards were 
favorable toward providing dental care 
for indigent adults or recipients of old- 
age assistance, but these welfare boards 
are not included in the “favorable” col- 
umn since they were not inclined to pay 
for dental work for children. Only 43 
per cent of all the dentists interviewed 
regarded both the schools and the wel- 
fare boards in their communities as fa- 
vorable toward the public dental health 
program. 

The survey in Minnesota shows a 
generally favorable attitude toward the 
dental health program on the part of 
the schools. The school dental health 
program should be developed in close 
cooperation with the director of the Di- 
vision of Dental Health of the State 
Department of Health. For this close 
cooperation, policies should be devised 
that will fit all situations. It is possible, 
in several instances, that a school dis- 
trict will be willing and able to carry 
on a program of its own, but the policy 
and working details of this program still 
should be developed with the advice 
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Number of | 


District Dentists 


A Rating 
(Most Favorable) 


Table 4.—613 Dentists in Minnesota Rated According to Their Attitudes Toward Dental Public Health 


C Rating 


B Rating (Least Favorable) 


Interviewed 


Number | Per Cent 


Number | Per Cent |} Number | Per Cent 


13 
Minneapolis 52 
Northwestern........ 69 | 

23 
Southeastern : 127 
176 
West Central 153 


4 30 54 
19 37 21 
22 32 36 

9 40 30 
38 30 39 
58 33 29 
51 33 32 


All districts 613 


201 33 32 


of the director of the Division of Dental 
Health. Careful recording of the ac- 
complishments of all programs is most 
important for future evaluation. The 
ultimate goal is to give the children 
the best available dental health service. 

Experimental work in Minnesota with 
topically applied sodium fluoride has 
been conducted during the last four 
years. Since Knutson and Armstrong’s 
study * has revealed that the application 
of sodium fluoride can reduce a dental 
caries attack 40 per cent, this type of 
treatment should provide a_ beneficial] 
dental health program for children. The 
most convenient place in which to carry 
on such a program is the public school. 
The outlay for a program of topically 
applied sodium fluoride is minor. At a 
time when dental personnel are’ few and 
dental needs are great, this service should 
prove a tremendous aid. Several hygien- 
ists under the supervision of a dentist 
will be required to perform this treat- 
ment. When the results of the studies 
now in process have been compiled to de- 
termine the minimum number of treat- 
ments that are required, there is little 
doubt that the use of topically applied 


6. Knutson, J. W., and Armstrong, W. D.: 
Effect of Topically Applied Sodium Fluoride 
on Dental Caries Experience. Pub. Health 
Rep. 58:1701-1715, November 19, 1943. 


sodium fluoride will become an essen- 
tial part of all dental health programs. 
The dentist returning from the armed 
forces will find a definite place in Min- 
nesota’s dental program. Further studies 
in the state will be made to determine 
the possible locations for returning den- 
tists who desire to change their residence 
and for those who have had no practice 
prior to entering the armed forces. Every 
attempt will be made to promote a pro- 
gram that will fit, at the same time, both 
the needs and the desires of the dentists 
and the dental health of the populace. 


Conclusions 


1. The Division of Dental Health of 
the Minnesota Department of Health 
and the Minnesota State Dental Associa- 
tion will be in a good position to offer 
assistance and advice to the dentists re- 
turning from the armed forces, after 
completion of the studies now being 
made on the dental situation throughout 
the state. 

2. The majority of the Minnesota den- 
tists now in the armed forces have des- 
ignated their intention to return to their 
former private practices. 

3. The Minnesota dentists in the 
armed forces have expressed their de- 
sire for refresher courses in various 
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Table 5—Laymen’s Attitudes Toward the Public Health Dental Program 
as Reported by 613 Dentists in Minnesota 


Number of Schools Welfare Boards Both 
District Favorable Favorable Favorable 
Interviewed 
Number | Per Cent} Number | Per Cent | Number | Per Cent 
a eee 13 8 61 5 38 4 31 
Minneapolis......... 52 41 78 32 6l 25 48 
Northwestern... .... 69 54 78 41 59 37 54 
23 22 96 13 57 13 57 
Southeastern........ 127 106 83 53 42 53 42 
Southern........... 176 150 85 89 50 76 43 
West Central........ 153 118 77 69 45 58 38 
Alldistricts.......| 613 499 81 302 49 | 266 43 


phases of dentistry, prior to their return 
to private practice. Such courses should 
be made available. 

4. In the areas covered by dental so- 
ciety districts in this study, two-thirds 
of the dentists are well equipped and 
able and willing to carry on a dental 
health program for children. 

5. The attitudes of the dentists, in the 
districts surveyed, are generally favor- 
able to both dentistry for children and 
the state dental health program. 

6. Patient education at the chair is 
carried on by 88 per cent of the dentists 
in the districts surveyed. 

7. The schools and the welfare boards 
in the districts surveyed are generally 
favorable toward a dental program for 
children. 

8. All dentists of the state should be 
better informed regarding the functions 


and benefits of the state dental health 
program. 

g. The schools, being well organized, 
offer an excellent and a logical place 
to carry on a dental health program for 
children. 

10. Demonstrations of dental health 

educational material and technics, by 
state dental consultants, should be made 
available to all teachers in the schools, 
so that they may be well informed about 
the best materials and technics for teach- 
ing dental health. 
* 11. An economical dental health pro- 
gram for children could be built around 
the topical application of sodium fluo- 
ride. 

12. To be efficient and practical, a 
dental health program for children 
should include research, education and 
service. 


‘ 

| 


DENTAL MATERIALS IN WARTIME* 


One of the outstanding achievements 
in the field of dental materials during 
the war was the ability of the manufac- 
turers of dental materials, like the rest 
of American industry, to meet tremen- 
dously increased demands in the face of 
shortages of labor and materials. Much 
of the developmental work was directed 
toward overcoming the shortages of mq- 
terials through adjustment of composition 
and selection of the most appropriate 
substitutes for scarce or critical in- 
gredients. 


Alginate-Base Elastic Impression 
Materials 


The war in the Pacific caused an al- 
most immediate break in the supply of 
agar, as the Japanese were the principal 
world producers. The situation was so 
acute that the amount available was 
necessary for culture mediums and other 
uses for which no substitutes have been 
found. As a result, the use of agar was 
prohibited in hydrocolloidal impression 
materials, since compounds or plaster 
could be used for taking impressions. As 
these materials are not elastic and cannot 
be withdrawn from undercuts, there was 
real need for a substitute with properties 
comparable to the agar hydrocolloids. 

A new product had been introduced to 
compete in the field of elastic impression 
materials. This product was a powder, 
consisting primarily of alginic acid or its 
salts. When mixed with water and al- 
lowed to set in the patient’s mouth, it 
yielded an elastic mass similar in its 
behavior to the cooled agar-base hydro- 
colloid. The first alginate-base materials, 
however, were not satisfactory in that 
they were weaker than the agar-base 

*This report has been authorized by the 


Executive Board of the Research Commission 
of the American Dental Association. 


Jour. A.D.A., Vol. 33, January 1, 1946 


compounds, yielded inaccurate models 
and had a very short shelf-life. Many 
packages of these products, even after 
short periods of storage, would not set 
when mixed according to directions. 

Intensified research developed alginate 
materials with increased strength and im- 
proved technics to prevent distortion of 
the impression, with the resulting inac- 
curate models. The short shelf-life was 
corrected by various means, such as the 
segregation of the retarding agent from 
the other ingredients of the powder. The 
alginate-base impression materials have 
been so improved that they now compete 
with the agar-base type, which returned 
to the market with the release of agar 
from the restricted list. 

The alginate products require less 
equipment and a simpler technic than 
do the agar-base materials. With the 
former, one needs only a bowl and 
spatula for mixing the water and powder, 
a thermometer for measuring the tem- 
perature of the mixing water and a watch 
for measuring the time of setting. By 
changing the temperature of the water 
or the mixing time, the time of setting 
may be varied. Since the alginate im- 
pression materials set by chemical reac- 
tion, chilling in the mouth as required 
with the agar type is not necessary. The 
principal disadvantage of the alginate- 
base materials lies in the fact that the © 
model must be poured immediately to 
obtain the accuracy required for a prop- 
erly fitting appliance. Of course, this is 
also the preferred technic for the agar- 
base materials, but the alginate types 
are considerably more sensitive to loss of 
water (with the resulting shrinkage and 
distortion) than are the agar hydro- 
colloids. 

The shortage of tin removed tinfoil 
from the list of materials available to 
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the profession. Early substitutes for tin- 
foil in curing acrylic resin dentures in- 
cluded soap solutions, resin films and 
various formulas incorporating sodium 
silicate (water glass) for painting the 
molds. Some of these prevented the 
plaster from sticking to the cured resin, 
but all failed to prevent blanching of the 
resin because of contact with moisture. 

A number of manufacturers intro- 
duced laminated foils, consisting of lead 
with a very thin layer of tin on one or 
both faces. This foil served fairly well, 
but extreme care had to be exercised in 
its use, or the thin tin facing would rup- 
ture, contact with the lead which dis- 
colored the resin resulting. 

If a thin coating of a soluble material 
could be placed on the plaster of the 
mold and then converted into an insol- 
uble coating, the moisture in the plaster 
would not come in contact with the resin 
and blanch or whiten it. Certain of the 
salts of alginic acid, like calcium, are 
insoluble in water, while others, like 
sodium, are readily soluble. Alginate 
solutions suitable for use as tinfoil sub- 
stitutes were developed, and several have 
been marketed. 

Such an alginate film gives good results 
and requires only a simple technic. It 
may be painted on the plaster and then 
immersed in a fixing solution. The fin- 
ished case, when removed from a prop- 
erly treated mold, is clean and unblem- 
ished, having a mat surface which may 
be readily polished. No wrinkles, such as 
may be encountered with tinfoil, mar the 
tissue surface of the denture. 

The principal precaution that one 
must exercise in the use of this material 
is to remove all of the alginate film from 
the necks of the teeth. This film, if it 
is not taken off, will gradually wash out. 
Collection of foreign material in the re- 
sulting spaces will leave rings around the 
teeth which will, if nothing else, mar the 
appearance of the case. Some of the solu- 
tions are colored to aid in detecting the 


presence of film on the teeth, but, col- 
ored or colorless, the film should be 
removed. 


Compounds and Waxes 


Impression compounds and waxes also 
contained imported products, many of 
which have not been available, so that 
manufacturers have been forced to use 
substitutes. In some instances, the quality 
of the products has been adversely af- 
fected ; but, on the whole, the waxes and 
compounds offered to the profession dur- 
ing the war were of satisfactory quality. 
The synthetic waxes and gums, some of 
which are now being used in dental 
products, form an expanding field, which 
leads to interesting speculation concern- 
ing possible future improvement through 
development of raw materials “tailored” 
to dental uses. 


Resins 


The war years brought an increased 
use of acrylic resin for artificial teeth 
and as a filling material. From an 
esthetic viewpoint, teeth, inlays and 
crowns of resin are most successful; but, 
as yet, no really satisfactory cement is 
available for use with resins, nor are the 
physical properties of resins those of the 
ideal material. 

Resin teeth for dentures seem to be 
earning for themselves a restricted place 
in dental prosthesis. Those currently 
available, while not yet in service long 
enough for a complete evaluation, ap- 
pear to mark an improvement over 
earlier ones, which wore too ‘rapidly. 

Soft resins for lining the tissue-bearing 
surface of dentures have been used ex- 
perimentally. These materials, highly 
plasticized resins which are cured 
against, and bound to, the acrylic resin 
denture base, remain soft and act as a 
cushion. However, they lose their resil- 
iency, usually after six months to a year, 
and must then be renewed. 

The use of resin for all of these pur- 
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poses (inlays, artificial teeth and soft 
liners) should be considered experimen- 
tal pending improvement and demon- 
stration of the complete suitability of 
resin to .replace previously used mate- 
rials. Resins may be employed at the 
discretion of the operator for those cases 
in which standard procedures have not 
proved satisfactory. 

It is interesting to note that a great 
part of the work accomplished in devel- 
oping soft resin prostheses for noses, ears 
and other facial parts and artificial eyes 
of acrylic resin has been done by dental 
personnel and that the materials used 
have been supplied largely by dental 
firms. Thus, dental research has con- 
tributed, in fields. not strictly dental, to 
a more nearly normal life for the men 
maimed in the war. 

Highly plasticized resins and solutions 
of resin in organic solvents, to be used 
in lining the tissue-bearing surface of 
ill-fitting dentures, have been widely ad- 
vertised in the past few years. Materials 
of this type have been used by the mili- 
tary services in emergency treatment of 
loose dentures when the wearers were 
beyond the zones of service of the pros- 
thetic laboratories. They have made 
possible the continued use of dentures 
until such time as the wearer has reached 
an area where the case could be rebased 
or remade. 

The same materials have been sold 
to the profession as permanent lining 
materials. They are not permanent. Both 
laboratory tests and clinical experience 
show that they are temporary. These 
materials, if they continue to be used, 
should be employed in service similar to 
that required by the Army and Navy; 
that is, as a temporary expedient to im- 
prove the fit of dentures that are to be 
rebased or remade. 


Instruments 


The manufacturers of dental instru- 
ments and burs found themselves early 
in the war as suppliers to not only the 
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civilian profession of the United States, 
but also the mushrooming Army and 
Navy Dental Corps and, through lease- 
lend, most of the allies. 

Although tungsten-bearing steel used 
in the manufacture of burs was scarce, 
the major problem lay in the fact that 
production facilities were inadequate to 
meet the tremendous demand. The man- 
ufacturers, the Army and Navy Dental 
Corps and the War Production Board 
set up a restricted list of sizes and shapes 
to be manufactured, eliminating many 
items in order to concentrate on mass 
production of the most important types. 

The burs available for civilian prac- 
tice were so few that many dentists were 
forced to use resharpened ones. Reports 
on results ranged from poor to excellent, 
with most dentists reporting variable 
quality for the resharpened burs. 

This shortage gave impetus to the 
introduction of diamond cutting wheels 
and points. Several manufacturers pre- 
sented lines of these products. The in- 
terest of the profession was reflected in 
articles appearing in the literature ad- 
vancing various technics employing dia- 
mond cutting tools. Advantages claimed 
for their use include: more rapid cut- 
ting, less generation of heat and less 
vibration. In spite of their high initial 
cost, these tools would be expected to 
continue in use for certain preparations 
to which they are particularly adapted. 

Spatulas, pluggers, forceps and other 
instruments, though not so scarce as burs, 
were occasionally hard to procure. Fur- 
thermore, the restrictions on the use of 
alloy steels and plating limited produc- 
tion to instruments with lowered corro- 
sion resistance as compared with prewar 
products, and necessitated closer atten- 
tion to prevention of corrosion during 
sterilization and to general care in order 
to obtain a comparable length of service. 

During this war, the Army and the 
Navy bought silicate cements by specify- 
ing the liquid composition and requiring 
the bidder to match the powder to it. In 
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normal civilian practice, each manu- 
facturer markets powders and liquids 
matched to each other for optimum 
properties, but not interchangeable with 
powders and liquids of other manufac- 
turers. The service dentist returning to 
private practice should not attempt to 
mix a silicate powder with any liquid 
other, than that which is made by the 
manufacturer expressly for use with that 
powder. 


Surplus Cements 


As much as twenty years after World 
War I ended, government surplus den- 
tal cements were being sold through va- 
rious channels, usually at a reduced 
price. In nearly all instances, these ce- 
ments would not have been bargains if 
given away, as the liquid had become 
cloudy and crystals had precipitated 
from the solution. Either the mixed ce- 
ment would not set, or the resulting 
product was extremely inferior. It is 


understood that government surplus 
drugs and chemicals will, this time, be 
condemned and destroyed if found un- 
suitable for use. It is regrettable that 
these materials have in the past reached 
the market through “junk yard” chan- 
nels and have been sold on the principle 
of “caveat emptor.” 


Conclusions 


Although no new developments com- 
parable with the introduction of acrylic 
resin to dentistry have occurred during 
the war, there have been definite gains. 
The fund of knowledge built up in 
overcoming the shortages of raw mate- 
rials through substitution, modification 
and ingenuity, plus the expanding 
knowledge in the general fields of chem- 
istry, physics and materials, leads one, 
if not to a “brave new world” overnight, 
at least to reasonable expectation that 
the evolution of improved dental mate- 
rials will attain an accelerated pace. 


CHANGES IN DRUGS, CHEMICALS AND DEVICES 
DURING THE WAR PERIOD* 


Among the many decisions which the 
dentist who is returning to private prac- 
tice will have to make is a choice of drugs, 
chemical mixtures and devices. During 
the war, merchandising policies followed 


by certain commercial firms have re- 


sulted in the widespread indiscriminate 
civilian use of certain unaccepted prod- 
ucts ; for exainple, extra strong local anes- 
thetics and ultraviolet germicidal lamps. 

Most dentists in the armed forces have 
received THe JourNnat regularly and 
have had access to a copy of Accepted 
Dental Remedies. It is hoped that this 
article will be useful as a ready reference. 
It is not intended to supplant the original 
reports or to take the place of Accepted 


*Authorized for publication by the Council 
on Dental Therapeutics. 
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Dental Remedies in assisting dentists in 
their selections. 


Sulfonamides 


With the passage of time, indications 
for the routine use of sulfonamides in 
dentistry have not become evident. Be- 
cause of the seriousness of their possible 
toxic effects and the danger of sensitiz- 
ing patients, the internal use of the sul- 
fonamides in dentistry should be limited 
to the treatment of deep-seated infec- 
tions caused by the presence of sulfona- 
mide-sensitive organisms, and should be 
carried out in cooperation with the 
patient’s physician. Since there is po- 
tential danger of sensitization from the 
topical application of sulfonamides, such 
uses in dentistry should be limited to 
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those cases in which accessible infections 
are present or may be anticipated.” * 


Penicillin 


_ Aqueous solutions, pastilles and other 
dosage forms of the sodium or calcium 
salts of penicillin have been reported to 
be effective in hastening remission of the 
symptoms of Vincent’s and other infec- 
tions of the mouth.*:*-5 The solutions 
have been applied topically and by paren- 
teral injection. Some of the work re- 
ported has been inadequately controlled. 

Studies are needed in which the effects 
of penicillin therapy plus adequate 
manipulative and operative procedures 
are compared with the effects of manipu- 
lative and operative procedures alone to 
determine whether penicillin contributes 
significantly to recovery. 

Penicillin may be used as an adjunct 
to surgical procedures in the treatment 
of deep-seated oral infections.® 


Fluorides 


As knowledge of the effects of the 
presence of fluorides increases, it becomes 
apparent that there may be two fields of 
usefulness for fluorides in dentistry. The 
most promising involves the incorpora- 
tion of one part per million in public 
water supplies.” * Another possible use 
is topical application to the teeth in the 
dental office.® 1° 11) 12 

1. Accepted Dental Remedies. Ed. 11. Chi- 
cago: American Dental Association, 1945, 
p. 189. 

2. Ostrander, F. D., and Hartmann, F. W.: 
Local Use of Sulfonamides. J.A.D.A. 29:1051, 
June 1942. 

3. Cofield, K. R.; Ferguson, E. W., and 
Toye, A. E.: Topical Application of Penicil- 
lin in Treatment of Vincent’s Infection. 
J.A.D.A. 32:529, May 1, 1945. 

4. Weiner, Leonard: Use of Penicillin in 
Clinical Dentistry. J.A.D.A. 32:538, May 1, 
1945. 

5. Schuessler, C. F.; Fairchild, J. M., and 
Stransky, I. M.: Penicillin in Treatment of 
Vincent’s Infection. J.A.D.A. 32:551, May 1, 
1945. 

6. Smith, A. E.: Penicillin Progress. 
J.A.D.A. 31:1379, October 1, 1944. 


CHANGEs IN Drucs, CHEMICALS AND DEVICES 45 


Experiments with incorporation of flu- 
orides in public water supplies are being 
conducted under the supervision of vari- 
ous health departments. Several studies, 
the most extensive of which has not yet 
been completed, have been made on 
topical application of fluorides. No rou- 
tine dental uses for fluorides have yet 
been established.1* 

The Council will continue to evaluate 
evidence on the fluorides as it becomes 
available. 


Disinfectants 


Several new agents which may be used 
in the chemical disinfection of dental 
instruments have gained some. measure of 
popularity. They fall into two general 
classes: ammonia derivatives and mer- 
cury compounds. The Council has con- 
sidered many of them and has accepted 
a dosage form of one of the newer am- 
monia derivatives, Zephiran Chloride.’* 
Other of the new disinfectants will un- 
doubtedly be added to the list of accepted 
products as further evidence appears. It 


7. McKay, F. S., et al.: Fluorine Therapy 
Caries Control. (Symposium.) New York 
J. Dent. 14:382-383, December 1944. 

8. Dental Records Completed in Grand 
Rapids Caries Experiment. J.A.D.A. 32:1324, 
October 1, 1945. 

9. Bibby, B. G.: Use of Fluorine in Pre- 
vention of Dental Caries. II. Effect of So- 
dium Fluoride Applications. J.A.D.A. 31:317, 
March 1, 1944. 

10. Cheyne, V. D.: Human Dental Caries 
and Topically Applied Fluorine: Prelimi- 
nary Report. J.A.D.A. 29:804, May 1942. 

11. Knutson, J. W., and Armstrong, W. D.: 
Effect of Topically Applied Fluoride on Den- 
tal Caries. Pub. Health Rep. 58:1701, No- 
vember 19, 1943. 

12. Knutson, J. W., and Armstrong, W. D.: 
Effect of Topically Applied Sodium Fluoride 
on Dental Caries Experience. II. Report of 
Findings for Second Study Year. Pub. Health 
Rep. 60:1085, September 14, 1945. 

13. Report of Sixteenth Annual Meeting 
of Council on Dental Therapeutics. 
J.A.D.A. 32:902, July 1, 1945. 

14. Accepted Dental Remedies. Ed. 11. 
Chicago: American Dental Association, 1945, 
p. 32; J.A.D.A. 29:1890, October 1, 1942. 
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should be remembered that no chemical 
disinfectant can kill bacteria in hinges 
and crevices which it does not reach, and 
that no chemical suitable for use on 
dental instruments can be depended on 
to kill all types of micro-organisms. 


Changes in Attitude Toward Medica- 
ments in the Treatment of 
Vincent’s Infection 


There is current evidence that drugs 
other than penicillin are of minor im- 
portance in the treatment of Vincent’s 
infection of the oral tissues.?* Reliance 
on drugs may even delay application of 
the proper operative procedures, on 
which any lasting cure of the disease 
appears to depend. 

During the past few years, the Council 
has voted to delete the arsenicals, the 
bismuth preparations, the colloidal silver 
preparations and the azo dyes from 
A.D.R. for lack of evidence of their use- 
fulness in dentistry. 

Penicillin may possibly have value as 
an adjunct to prophylactic and opera- 
tive procedure in the treatment of Vin- 
cent’s infection of the oral tissues. There 
is not yet adequate evidence on this point. 


Ultraviolet Germicidal Lamps 


Ultraviolet germicidal lamps are of the 
straight tubular variety, similar in shape 
to the common fluorescent bulb. They 
are made of clear uncoated glass which 
transmits radiation in a germicidal range. 
Several brands of fixtures containing these 
lamps have been accepted by the Council 
on Physical Medicine of the American 
Medical Association’ for use in hospital 
wards, operating rooms and nurseries, 
under circumstances which favor their 
effectiveness. None of the brands which 
are accepted by the Council on Physical 


15. Vincent’s Infection: Report by Com- 
mittee of Research Commission. J.A.D.A. 
32:756, June 1, 1945. 

16. Acceptance of Ultraviolet Lamps for 
Disinfecting Purposes. *J.A.M.A. 122:503, 
June 19, 1943; 123:92, September 11, 1943. 


Medicine is advertised for use in den- 
tistry for the protection of patients or 
dental operating room personnel. 

Other brands, some of which are dis- 
tributed by firms that also market ac- 
cepted brands, are advertised to the 
dentist despite the fact that they have 
not been shown to be useful in dentistry.*7 
The American Sterilizer Company and 
the Wilmot Castle Company are actively 
marketing unaccepted lamps of this type. 

The Council will continue to review 
new evidence with regard to ultraviolet 
germicidal lamps. 


Local Anesthetic Solutions 


Two per cent procaine with suitable 
concentrations of epinephrine, Cobefrin 
or Neo-Synephrine is the standard local 
anesthetic for dental use. One per cent 
Monocaine solution with epinephrine 
1 :75,000 was accepted by the Council on 
Dental Therapeutics in 1941.18 

During World War II, the routine use 
in civilian practice of stronger local anes- 
thetic solutions was introduced. Among 
these are 4 per cent procaine with Neo- 
Synephrine 1: 2,500,!° 1.5 per cent Mono- 
caine with epinephrine 1:100,0007° and 
Novocain (procaine) -Pontocaine (tetra- 
caine) with Cobefrin.”! 

The available scientific evidence in 
favor of the routine use of such stronger 
solutions is negligible. Their toxicity is 
generally admitted to be greater than 
that of comparable products which are 
accepted by the Council on Dental 


17. Ultraviolet Lamps for Air Disinfection 
—Not Acceptable for A.D.R. J.A.D.A. 
31:1124, August 1, 1944. 

18. Monocaine 1%, Epinephrine 1:75,000 
—Announcement of Acceptance. J.A.D.A. 
28:1341, August 1941. 

19. Four Per Cent Procaine Solutions—Not 
Acceptable for A.D.R. J.A.D.A. 31:278, Feb- 
ruary I, 1944. 

20. Present Status of Monocaine HCl. 
J.A.D.A. 31:1674, December 1, 1944. 

21. Novocain-Prontocaine - Cobefrin——Not 
Acceptable for A.D.R. J.A.D.A. 32:494, April 
1, 1945. 
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Therapeutics. They violate the thera- 
peutic principle that, in the use of potent 
drugs, the smallest concentration neces- 
sary for the desired effect is the highest 
concentration that should be used. 


General Anesthetics 


The Council accepted Vinethene (di- 
vinyl ether-Merck) in 1943.7 

A few articles describing the use of 
intravenous anesthetics in dentistry have 
appeared in the scientific literature.* 
No intravenous anesthetic which appears 
to be safe for use in the ordinary dental 
office has yet been proposed.”® 

Nitrous oxide mixed with oxygen is 
still the most commonly used general 
dental anesthetic. 

Such potentially dangerous unaccepted 
products as Anacin,** Bromo-Seltzer*‘ 
and B. C. Headache Powders”® are still 
widely advertised to the public. Anacin 
is distributed apparently unwittingly by a 
large number of dentists. The claims 
made for Anacin over the radio take ad- 
vantage of the fact that many dentists 
hand out samples of the product, thus 
surrounding Anacin with a cloak of re- 
spectability. Many adverse references to 
Anacin and similar products appear in 
publications of the Council on Dental 
Therapeutics. 
~ 92, Zaus, E. A.: Vinyl Ether (Vinethene). 
J.A.D.A. 30:439, March 1, 1943. 

23. Vinethene—Announcement of Accep- 
tance. J.A.D.A. 30:1612, October 1, 1943. 

24. Olson, B. A.: Administration of Pen- 
tothal Sodium in Specialized Office Practice 
in Oral Surgery. J. Oral Surg. 1:197, July 
1943. 

25. Neff, William: 
Practice. J.A.D.A. 
1944. 

26. Anacin: Report from Bureau of Chem- 
istry. J.A.D.A. 16:1121, June 1929; Notice 
of Judgment. J.A.D.A. 16:1124, June 1929; 
F.T.C. Complaint. J.A.D.A. 31:15:17, Novem- 
ber 1, 1944. 

27. Bromo-Seltzer: Report of Council. 
J.A.D.A. 23:1559, August 1936; 27:1506, 
1510, September 1940; 27:1672, 1673, Oc- 
tober 1940. 

28. B. C. Headache Powders: Notice of 
Judgment. J.A.D.A. 27:1137, July 1940. 


Anesthetics in Dental 
31:1244, September 1, 


The Council has accepted many brands 
of sedatives which are listed in Accepted 
Dental Remedies.*® In order to avoid 
encouragement of the pain-killer habit in 
their patients, members of the profession 
would be well advised to prescribe or use 
only accepted sedatives. 


Accepted Dental Remedies 


During the war period, the annual 
publication of Accepted Dental Remedies 
has been continued. The popularity of 
the book with dental officers in the armed 
forces indicates that it serves a useful 
purpose. 

It is important that only the latest 
edition of A.D.R. be used for reference, 
since the status of products changes 
rapidly with increasing knowledge of 
their uses and limitations. 

An annotated bibliography in which 
many products that are not accepted 
by the Council are listed appeared in 
the September 15, 1945 issue of THE 
JournaL. Copies of that list may be 
obtained without charge by writing to 
the Council office, 222 East Superior St., 
Chicago 11, IIl. 


New Design for the Seal of Acceptance 
The Seal of Acceptance may be dis- 
played on accepted products listed in 
Accepted Dental Remedies and in adver- 
tising for such products. 
The old (left) and new designs for the 
Seal are reproduced below: 


“ACCEPTED 

MERICAN 

| JENTAL 


COUNCIL om DENTAL 


The new design, adopted in September 
1945, is more modern and is more legible, 
even when reproduced in small size or 
on a surface which takes ink poorly. 


Dentifrices 
The Council will send a list of ac- 


2g. Accepted Dental Remedies. Ed. 11. 
Chicago: American Dental Association, 1945, 


p. 248. 
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cepted dentifrices free of charge to any 
person on request. Dentifrice lists are 
also distributed through the dental 
schools, public health departments and 
other agencies cooperating with the 
Council. 

None of the dentifrices which are cur- 
rently advertised on national radio net- 
work programs are accepted by the 
Council. Aside from undesirable ingredi- 
ents and the lack of constancy of compo- 
sition which is characteristic of some of 
the unacceptable dentifrices, the state- 
ments which are made about dentists and 
dentistry over many of the programs are 
misleading and deceptive. 

Only dentifrices which are safe, ef- 
fective and truthfully advertised are per- 
mitted to bear the Seal of Acceptance. 
Some accepted brands are available in 
every community. 


Denture Adhesives 


In view of the therapeutic claims 
which have been made for denture ad- 
hesives by some of the distributors, and 
since ill-fitting dentures can be a source 
of damage to the oral tissues, the Council 
has given extended consideration to the 
various brands of commercial denture 
adhesive powders. 

Powdered gum tragacanth, which is 
available in drug stores generally and is 
not a proprietary product, is a satis- 
factory denture adhesive. (A.D.R. Ed. 
11, pages 102,250) ,and it is therefore not 
necessary that commercial mixtures be 
available. Since the use of commercial 
mixtures is common, it seems desirable 
that the profession be adequately in- 
formed concerning them. The Council 
has not yet decided whether the interests 
of the public and the profession will be 
served by the acceptance of certain 


brands provided they are marked in an 
acceptable manner. 

Partial cooperation of some of the dis- 
tributors of denture adhesives has already 
been obtained. The Council plans to 
issue further statements with regard to 
this class of products. 


Denture Cleaners 


Several soluble denture “cleaners,” of 
which the most widely advertised is Polli- 
dent and which are recommended by 
those who market them for soaking den- 
tures clean without the use of the denture 
brush, have been vigorously promoted. 
Adequate evidence that artificial den- 
tures can be cleaned satisfactorily without 
the use of some mechanical agent such as 
a denture brush is not available. Prod- 
ucts like Polident are therefore con- 
sidered not acceptable by the Council on 
Dental Therapeutics. 


Devices 


In 1943, the definition of the scope of 
the Council on Dental Therapeutics was 
amended ‘to include consideration of 
devices. Thus, a broad and complex group 
of products were open to investigation. 
Among the products classed as devices 
are toothbrushes, interdental stimulators, 
ultraviolet germicidal lamps, cartridge 
syringes, apparatus for disinfection of 
instruments, pulp vitality testers and 
electrolytic therapeutic apparatus. 

Progress in the consideration of many 
devices must await completion of re- 
search projects. The Council has pub- 
lished a report declaring ultraviolet ger- 
micidal lamps as at present marketed 
to be unacceptable.** A preliminary re- 
port on toothbrushes will appear soon, 
and studies on other devices are under- 
way. 
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OPPORTUNITIES IN THE U. S. PUBLIC HEALTH SERVICE, 
VETERANS ADMINISTRATION AND ARMY 


AND NAVY DENTAL CORPS 


U.S. Public Health Service* 


The dental activities of the United 
States Public Health Service may be 
divided into three broad categories: 
clinical, public health and_ research. 
During World War II, the number of 
dentists commissioned in the Reserve 
Corps and assigned to activities in the 
first of these categories was greatly in- 
creased in order to provide professional 
care for personnel in the Coast Guard, 
Maritime Training and Merchant Ma- 
rine. It is anticipated that, during the 
early postwar years, there will be a grad- 
ual reduction in the number of dentists 
assigned to these wartime positions. Fur- 
ther, it seems likely that a large per- 
centage of the remaining peacetime 
clinical positions will be filled by dental 
officers now in the active Reserve Corps 
who wish to remain with the service. 
Approximately fifty dental internships 
in hospitals and in large outpatient clin- 
ics will continue to be available each 
year to graduating dentists. 


Veterans Administration} 


Great strides have been made in the 
development of the medical, hospital and 
dental services of the Veterans Admin- 
istration under the reorganization and 
decentralization program of Gen. Omar 
N. Bradley, newly appointed Adminis- 
trator of Veterans Affairs. 

Separation of the administrative from 
the professional functions of the Veter- 
ans Administration medical service was 


*Data furnished by William T. Wright, Jr., 
Assistant Surgeon General and Chief of Den- 
tal Division, U. S. Public Health Service. 

{Data based on material supplied by Mil- 
burn M. Fowler, Chief, Dental Service, Vet- 
ans Administration. 
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among the first actions taken by Maj. 
Gen. Paul R. Hawley, former chief sur- 
geon in charge of the European Theater 
of Operations, upon his appointment by 
General Bradley as Acting Surgeon Gen- 
eral. 

Both General Bradley and General 
Hawley have endorsed legislation now 
pending before Congress to create a 
bureau of medicine and surgery which 
would include the establishment of. a 
dental corps and a medical corps in the 
Veterans Administration. Passage of 
H.R. 4225 would permit dentists to come 
into service with the Veterans Adminis- 
tration at various salary levels. It would 
also assure greater retirement protection 
than is now available and grant pay and 
allowance benefits on the same basis as 
the Army, Navy, Coast and Geodetic 
Survey and U.S. Public Health Service. 

At the present time, there are 101 den- 
tal clinics operating throughout the coun- 
try in ninety-seven Veterans Administra- 
tion hospitals and outpatient clinics. As 
personnel becomes available, new dental 
clinics will be added in both outpatient 
clinics and new Veterans Administration 
hospitals. It is expected that more than 
200 dental clinics will be needed to care 
for the expansion in patient rolls. 

Opportunities for Veterans Adminis- 
tration dental officers under the USS. 
Civil Service Commission are as follows: 

Salaries (field service): From asso- 
ciate dentist, $3,640 base per year, to 
senior dentist, $6,020. All base salaries 
carry overtime pay for more than forty 
hours per week. The duties of the asso- 
ciate dentist are arduous, requiring chair 
work. 

Minimum requirements: Graduation 
from a dental school of recognized stand- 
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ing with a degree of D.D.S. or D.M.D.; 
license as dentist in a state or territory 
of the United States or in the District of 
Columbia; one year dental internship or 
one year full-time active practice; sound 
physical health. 

Educational opportunities: Clinical 
experience in exodontia; minor oral sur- 
gery; prosthodontia; attendance at post- 
graduate courses. 

Retirement protection: Five per cent 
deductions for retirement are made from 
all salaries. Honorable military service, 
not forming the basis for a pension, is 
counted for retirement in the same man- 
ner as Civil service. 

The Civil Service Commission _re- 
cently announced an extensive campaign 
to recruit dentists for service in hospitals 
and clinics under the direction of the 
Veterans Administration and the U.S. 
Public Health Service. Quoted require- 
ments are for minimum salaries. The 
Veterans Administration hopes soon to 


be able to offer qualified dentists salaries. 


commensurate with their abilities. Den- 
tists interested in appointment with this 
agency are urged to indicate the lowest 
acceptable salary and to submit their 
applications directly to the U.S. Civil 
Service Commission, Washington 25, 
D. C. 

Additional requirements for dentists 
for other federal agencies, salary $3,640 
base per year, are as follows: 


1. Duties 

Appointees perform professional duties as 
dental officers in federal hospitals and dis- 
pensaries. With responsibility proportionate 
to the grade, they make examinations of the 
oral cavity; perform dental operations; give 
treatments; take impressions for and prepare, 
fit, adjust and finish artificial dentures and 
crown and bridge work, and perform related 
work as assigned. 


2. Minimum Qualifications 
Applicants must show that they meet all the 
requirements specified in A, B and C below. 
A. Education: They must have been gradu- 


ated from a dental school of recognized 
standing with the degree of D.D.S. or D.M.D. 

B. License: They must be licensed as den- 
tists in a state or territory of the United 
States or in the District of Columbia. 

C. Experience: They must have had, sub- 
sequent to the completion of the required 
education specified in A above, at least one 
year’s dental internship or one year’s active 
professional practice as a dentist. 

Part-time or unpaid experience.—Credit 
will be given for all valuable experience of the 
type required, regardless of whether the ex- 
perience was gained in a part-time or full- 
time occupation. Such experience will be 
credited on the basis of time actually spent 
in appropriate activities. 

Statement of experience.—Applicants wish- 
ing to receive credit for all pertinent full-time, 
part-time, or unpaid experience must indicate 
clearly the nature of their duties and respon- 
sibilities in each position and the number of 
hours a week spent in such employment. 


3. Location of Positions 


The positions are throughout the United 
States. Vacaricies are now chiefly in hospitals 
and clinics under the direction of the Vet- 
erans’ Administration. 


Salary and Work Week 


Basic pay for the standard federal work 
week’ of forty hours is supplemented by addi- 
tional compensation for all authorized time 
worked in excess of forty hours. For employes 
whose basic annual salary is more than $2,980, 
the overtime hourly rate is less than one and 
one-half times the basic hourly rate and varies 
according to the basic salary. The annual 
salary for this position is as follows: basic 
salary for forty-hour week, $3,640; total 
salary for forty-four-hour week, $4,061; total 
salary for forty-eight-hour week, $4,483. 

All basic salaries are subject to a deduction 
of 5 per cent for retirement purposes. 


General Information 


1. Applications will be accepted until the 
needs of the service have been met. 

2. Applicants must be citizens of or owe 
allegiance to the United States. 

3. There are no age limits for these posi- 
tions. 
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4. Applicants must be physically capable of 
performing the duties of the position and be 
free from such defects or diseases as would 
constitute employment hazards to themselves 
or endanger their fellow employes or others. 
Persons with physical handicaps which they 
believe will not prevent their satisfactory per- 
formance of the duties described above are 
invited to apply. 

5. No written test is required. Applicants’ 
qualifications will be judged from a review of 
sworn statements as to their experience, edu- 
cation and training, and on corroborative evi- 
dence secured by the commission. Applicants 
may be requested to submit proof of successful 
completion of the dental college course 
claimed. Proof will be requested by the com- 
mission if required, Exaggeration or mis- 
statement will be cause for disqualification or 
later removal from office. 

6. Appointments will be war service ap- 
pointments. Such appointments generally will 
be of indefinite duration and in no case will 
extend more than six months beyond the legal 
end of the war as established by the Congress 
or the President. 

7. Preference in appointment (including 
the addition of extra points to earned ratings) 
is given under certain conditions to: exservice 
men and women, unmarried widows of de- 
ceased exservice men and wives of such dis- 
abled exservice men as are disqualified for 
appointment because of service-connected dis- 
ability. The veteran on whose service a pref- 
erence claim is based must have been honor- 
ably separated from active military service. 

8. Appointments to federal positions which 
are subject to the Civil Service Rules and 
the War Service Regulations are made through 
the U. S. Civil Service Commission. No fee 
is charged. It is not necessary to secure the 
services of a private employment agency in 
order to seek Federal employment. Apply 
directly to the United States Civil Service 
Commission, Washington 25, D. C. 


How to Apply 


Applicants must file the forms and mate- 
rial listed below, all properly executed, with 
the United States Civil Service Commission, 
Washington 25, D. C. 

1.. Application Form 57. 

2. Application Card, Form 4007-ABC. 

3. Form 14, with the evidence it calls for, 
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if applicants desire to claim preference because 
of military or naval service. 

Applicants who desire appointment in the 
U. S. Veterans Hospital, Tuskegee, Ala., must 
so state in their applications. This institution 
is maintained especially for colored patients, 
and the entire staff is colored. 

Applicants should state in their applica- 
tions the title of the examination for which 
they are applying. 


Application Forms.— The necessary forms 

may be obtained from the Secretary, Board 

of United States Civil Service Examiners, at 

most first-class or second-class postoffices, ex- 

cept in the cities listed below, where the 

forms can be obtained at the addresses given. 

Atlanta 3, Ga., New Post Office Bldg. 

Boston 9, Mass., Post Office and Courthouse 
Bldg. 

Chicago 7, Ill., New Post Office Bldg: 

Cincinnati 2, Ohio, Post Office and Court- 
house. 

Dallas 1, Texas, U. S. Civil Service Commis- 
sion Building, 210 Scuth Harwood St. 

Denver 2, Colo., New Customhouse. 

New York 14, N. Y., Federal Bldg., Chris- 
topher St. 

Philadelphia 6, Pa., Customhouse, Second and 
Chestnut Sts. 

St. Louis 1, Mo., New Federal Bldg. 

St. Paul 1, Minn., Post Office and Custom- 
house Bldg. 

San Francisco 11, Calif., 129 Appraisers Bldg., 
630 Sansome St. 

Seattle 4, Wash., 437 Central Bldg., 810 Third 
Ave. 

Winston-Salem 3, N. C., Nissen Bldg. 

Honolulu 2, T. H., Federal Bldg. 

Balboa Heights, C. Z., Secretary, Board of 
United States Civil Service Examiners. 

San Juan, P. R., Chairman, Puerto Rican 
Civil Service Commission. 
Application forms can also be obtained from 

the United States Civil Service Commission, 

Washington 25, D. C. 


If the Dental Division’s present plans 
for gradual expansion of research and 
public health activities materialize, a 
few positions in these fields will be open. 
The number of positions will be de- 
pendent on the speed with which those 
plans become operative. Should present 
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federal dental legislation sponsored by 
the American Dental Association be en- 
acted into law, the opportunities for 
peacetime positions in public health and 
research will be markedly increased. 

Applicants for dental internships must 
be graduates of recognized dental schools 
and must meet the physical requirements 
and be citizens of the United States. 
They must submit two testimonial letters 
and a recent photograph. 

Applicants for commissions in the reg- 
ular corps must have had seven years 
of professional training (or the equiva- 
lent thereof), four years of which have 
been spent in a professional school grant- 
ing a degree in dentistry. In addition, 
they must pass a competitive written 
examination and give clinical demon- 
strations. They must also be citizens of 
the United States and must meet the 
physical requirements. Candidates who 
have successfully passed the examination 
given by the National Board of Dental 
Examiners are not required to take the 
written portion of the examination, but 
their grades and certificates must be 
submitted to the examining board. 

Further information can be secured 
from William T. Wright, Jr., Chief of 
Dental Division, U. S. Public Health 
Service, Bethesda, Md. 


Army Dental Corps* 


Service with the Army offers to the 
returning Dental Corps officer opportu- 
nities rarely found in civilian practice. 
He has the privilege of rendering pro- 
fessional service of the highest type to 
a greater number of people, whether he 
is interested and qualified as a general 
practitioner or as specialist. Postgrad- 
uate instruction and study are available 
in civilian as well as Army installations, 
and opportunities to specialize are 
within the reach of all. Research fa- 
cilities are available for all who qualify 


*Data furnished by Maj. Gen. Robert H. 
Mills, Director, Dental Division, U. S. Army. 


and are willing to work. Examination 
of the mouths of military personnel, re- 
tired after more than thirty years of 
service, shows the quality of professional 
service rendered and proves that the 
Dental Corps has not worked in vain. 

Duty in the Army takes the dental 
officer (and his family) to many parts 
of the world, an opportunity not gen- 
erally enjoyed by the civilian practitioner. 
The pay, grade, allowances for quarters 
and food, commissary privileges and re- 
tirement for physical disability, age and 
service assure the dental officer’s social 
and domestic position plus economic se- 
curity in old age. The retirement pay 
of a colonel with thirty years’ service 
equals 4.5 per cent interest on an in- 
vestment of $100,000. An officer is eligi- 
ble to carry government life, fire and 
casualty insurance with Army coopera- 
tive companies at much reduced rates. 

The present law provides for promo- 
tions in the Dental Corps subject to 
examinations as follows: to the grade 
of captain after three years’ service; to 
the grade of major after twelve years’ 
service; to the grade of lieutenant colonel 
after twenty years’ service, and to the 
grade of colonel after twenty-six years’ 
service. For the purposes of promotion, 
there is.credited all active commissioned 
service in the Regular Army whenever 
rendered and also all active commis- 
sioned service rendered since April 6, 
1917, in the Army or in the National 
Guard in active service under call by 
the President. 

Present indications are that a number 
of outstanding officers who have proved 
their capabilities in this emergency will 
be needed in the Regular Army peace- 
time establishment. Until appropriate 
legislation is enacted, the War Depart- 
ment cannot announce the conditions 
which will govern selection of these offi- 
cers or the number required. It is de- 
sired that officers who have served in 
the emergency, whether or not they are 
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still on active duty, be given the oppor- 
tunity of indicating their interest in 
obtaining a Regular Army commission. 
An officer making such a statement of 
interest may go off active duty or remain 
in the service without prejudice to his 
chances of being tendered a commission 
when legislation is enacted. In the in- 
tention of the War Department, the fact 
that an officer has not remained in active 
service will not affect the grade to be 
offered him or his position on the pro- 
motion list. 

The plan for selecting and integrating 
officers into the Regular Army officers 
corps, as well as the size and composition 
of that corps, will finally be determined 
by Congress. The War Department will 
recommend that those officers integrated 
into the Regular Army shall be of such 
age and physical condition as will permit 
them to serve for a reasonably long pe- 
riod before they shall be retired. 

No officer will be appointed to a grade 

that is higher than that which he held 
in war time. 
Regular Army Commissions. — The War 
Department issued a circular, No. 243, 
August 10, 1945, dealing with “Interest 
in Commissions in the Regular Army.” 
Excerpts from the circular follow: 

(c) The content of this circular will be 
brought to the attention of every officer at the 
earliest opportunity. 

Officers* currently on active military duty 
and who are interested in being considered 
for commission in the Regular Army, on enact- 
ment of appropriate legislation, may submit a 
statement of interest to their immediate com- 
manding officer as outlined in the above- 
mentioned circular. Officers and former offi- 
cers, other than those retired, who have 
served since December 7, 1941, and who have 
been relieved from active military duty under 
honorable conditions may submit their state- 
ment of interest as outlined in the above- 
mentioned circular direct to the Adjutant 
General, Washington 25, D. C. The sub- 
mission of a statement of interest in a Regu- 


*Comment from Bull. Army M. Dept. 


4:382, October 1945. 
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lar Army commission in no way obligates an 
officer to apply for such a commission at any 
time. When the policies establishing the con- 
ditions and procedures for selection and in- 
tegration of officers into the Regular Army, 
Medical Department, are finalized, the Sur- 
geon General will make immediate announce- 
ment. 


Navy Dental Corps} 


Information has been promulgated 
to all naval personnel concerning the 
probability of transfer of Naval Reserve 
Officers to the United States Navy. Ac- 
tion concerning such transfers must 
await the passage of necessary legislation. 
If legislation is passed authorizing trans- 
fer from the Naval Reserve to the Regu- 
lar Navy, it is expected that it will be 
possible to transfer several hundred den- 
tal officers. 

The tenure of office in the Dental 
Corps of the Navy is for life, unless it is 
earlier terminated by removal or resigna- 
tion or disability or any other casualty. 

Officers of the Dental Corps are re- 
tired from active service at the age of 
64 years, and when so retired (or when 
retired from active service for disability 
or other casualty contracted in the line 
of duty before that age) receive an an- 
nual pay for life amounting to -three- 
fourths pay. 

When an officer has been thirty years 
in the service, he may, upon his own 
application, and at the discretion of the 
President, be retired from active service 
and placed upon the retired list at an 
annual pay for life amounting to three- 
fourths of the pay of the grade or rank 
held by him at the time of retirement, 
including the increased pay allowed for 
length of service. 

Officers of the Dental Corps may be 
assigned to courses of instruction at the 
Naval Dental School. Every possible 
means is taken to encourage professional 


+Data furnished by Rear Adm. A..G. Lyle, 
Bureau of Medicine and Surgery, Navy De- 
partment. 
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advancement and a limited number of 
officers who show exceptional aptitude 
and ability may be authorized 19 attend 
special courses of instruction at leading 
universities. 

The varied conditions under which 
dental officers are required to serve on 
board ship and at naval shore estab- 
lishments give rise to opportunities for 
special study and investigation along pro- 
fessional lines. Dental officers are en- 
couraged to contribute articles of special 
interest to the Naval Medical Bulletin, 
a monthly publication issued by the Bu- 
reau of Medicine and Surgery for the 
information of the medical ‘department 
of the service. 

Officers of the Dental Corps become 
eligible for advancement in rank up to 
and including the rank of rear admiral 
with the officers of the line with whom 
or next after whom they take precedence 
under existing law. For each such pro- 
motion, a physical examination and a 
professional examination are required. 


Reserve Resignations 

Reserve officers transferring to the 
Regular Navy may later resign at any 
time at the pleasure of the President 
and in any event may resign on January. 
1, 1947, with automatic acceptance by 
the President, Secretary of the Navy 
James Forrestal announced Septem- 
ber 29. 

Secretary Forrestal said he had ob- 
tained the President’s authorization to 
make this unequivocal guarantee in 
order to reassure Reserve Officers who 
hesitate to transfer pending final decision 
by Congress and the President on the 
size of the postwar Navy and the return 
of personnel to permanent ranks. 

The Navy, he said, is not pressing of- 
ficers to make a final choice now, and 
consequently Reserve officers will be eli- 
gible for consideration in the Regular 
Navy, provided their applications for 
transfer are received in the department 
within six months after date of release 
from active duty. 


OPPORTUNITIES IN PUBLIC HEALTH 
Vern D. Irwin,* D.D.S., M.P.H., Minneapolis, Minn. 


Postwar opportunities in public health 
will be open to dentists in two fields: 
(1) administration of national, state and 
local dental health programs and 
(2) clinical dentistry in these three types 
of programs. The number of positions 
available will depend entirely on the 
amount of new money: made available 
for dental health purposes by federal, 
state and local governments. 

Congress now has before it legislation 
sponsored by the American Dental Asso- 
ciation which, if enacted, will authorize 
the appropriation of federal funds for 

*Director, Division of Dental Health, Min- 


nesota Department of Health, University 
Campus. 
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allotment to state health departments 
for developing and maintaining pro- 
grams of dental health education and 
dental care. If Congress makes available 
a sizable appropriation to the states, 
there will be considerable expansion in 
state and local dental health programs. 


Most opportunities for employment in. 


these programs will be available to those 
dentists who wish to participate as full- 
time or part-time dental clinicians en- 
gaged in professional care of children. 
The clinicians will operate in their pri- 
vate offices or in stationary and mobile 
clinics. A few administrative positions, 
such as that of dental director or assis- 
tant director, will be open in state. de- 
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partments of health where vacancies now 
exist or where these positions are estab- 
lished in the future. Other administra- 
tive positions will be open to directors 
of dental programs in smaller units of 
public health such as city and other 
political subdivisions of state. 

To qualify for administrative posi- 
tions, a dentist must have a degree in 
public health from a recognized school 
of public health. The course is nine 
months long. For qualification as a 
clinical dentist, special training in den- 
tistry for children will be needed. A 
short refresher course may be acceptable 
in most instances. 

The course in public health would 
instruct in the ‘general materials, prin- 
ciples and practice of public health in 
order that the dentist may take an 
appropriate place in the whole’ public 
health program, and it would prepare 
the dentist to function effectively in 
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public health dental programs. The 
minimal requirement would be courses 
in (1) physiologic hygiene, (2) com- 
municable diseases and epidemiology, 
(3) environmental sanitation, (4) public 
health statistics, (5) public health law 
and administration and (6) public 
health education. A list of schools of 
public health can be obtained from the 
state health officer or state dental health 
director. 

Further information concerning op- 
portunities in dental public health work 
can be obtained from the Assistant Sur- 
geon General, Dental, U. S. Public 
Health Service, Washington, D. C.; the 
dental consultant, Children’s Bureau, 
Washington, D. C.; the executive secre- 
tary, Council on Dental Health, Ameri- 
can Dental Association, East Supe- 
rior St., Chicago, IIl., or the director of 
the division of dental health in the state 


health department. 
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DENTAL OFFICERS IN 


EDUCATION AND RESEARCH 


Harlan H: Horner,* Chicago 


A definite mile-post has been reached 
in the choice of teachers and research 
workers in the dental schools of the 
United States. Twelve of dental 
schools are integral units in state univer- 
sities. Twenty-three schools are likewise 
integral units in privately endowed uni- 
versities. One school has nominal affilia- 
tion with a privately endowed university 
and is looking forward to complete in- 
tegration with this Two 
schools, one publicly and one privately 
supported, are not associated with uni- 
versities but are units in institutions 
which also conduct medical and nurse 
training schools and, in one case, a 


our 


university. 


*Secretary, Council on Dental Education, 
American Dental Association. 
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pharmacy school as well. The work of 
these two schools is, therefore, conducted 
on a professional level comparable with 
that in the university schools. 

One school only has no official connec- 
tion with either a university or a medical 
school, but it has close neighborly rela- 
tions with an outstanding privately en- 
dowed university and wilf ultimately, it is 
contemplated, become an integral unit 
in the university.. In addition to the 
thirty-nine schools thus accounted for, 
dental schools have been authorized and 
are being organized by the state univer- 
sities in two additional states and a third 
state university school is contemplated. 
Thus, in 1945 dental education in the 
United States stands in organization, 
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management and control almost wholly 
on the university level. 

The dental schools of the United 
States by common consent moved to the 
so-called 2-4 plan in 1937. This common 
procedure means that the minimum re- 
quirement for admission to dental study 
throughout the country is the completion 
of two full academic years of successful 
study in an accredited liberal arts college 
followed by four academic years in an 
accredited dental school leading to the 
dental degree. Since this requirement 
went into effect, distinct advance has 
been made in both the quantitative and 
the qualitative levels of the credentials 
offered by candidates for admission to 
the dental schools. Roughly, for the last 
five years, about one-fourth of the quali- 
fied applicants have offered a bachelor’s 
or other degree for admission, about one- 
fourth have offered three to four years 
of liberal arts credit without a degree 
and about one-half have been content 
to satisfy the minimum requirement of 
two years of liberal arts education. 

These two situations combine to make 
radical changes in the choice of dental 
teachers and research workers for the 
future. The fact that dental education is 
now almost entirely governed by univer- 
sities means that more and more the 
practices of the universities in the choice 
of teachers in other fields of endeavor 
will be brought to bear upon the dental 
school program. Boards of trustees and 
university presidents do not lightly add 
members to their faculties, especially 
when making appointments on a full- 
time permanent basis. They want to 
know what the basic education of the 
prospective teacher is, what special train- 
ing he has had that fits him for teaching 
and what assurance he gives of devoting 
a career to intellectual pursuits. 

University officials are moved to such 
an approach in the appointment of new 
dental teachers by observance of the ex- 
isting facts in the evolutionary process of 


dental education. The majority of the 
clinical teachers in the dental schools, 
especially those on a full-time basis, are 
near or past middle life. Many of them 
entered upon dental study directly from 
high school or with not more than one 
year of college education, and very few 
are college graduates. The plain ac- 
knowledgment of this fact does not carry 
with it depreciation of the value of their 
services. Many have become accom- 
plished teachers through their own ef- 
forts. It is clear, however, that the choice 
of dental teachers in the future will turn 
upon candidates who have a broad cul- 
tural background and who have gone 
beyond the undergraduate level in for- 
mal study. 

These considerations point to a de- 
veloping and continuing opportunity for 
dentists who have the itch for teaching 
or for research to engage in graduate 
studies as a basis for a career in these 
fields. Dental schools throughout the 
country are now looking for clinical 
teachers with a college degree, with a 
dental degree and with an advanced de- 
gree or with equivalent evidence of in- 
tellectual curiosity and capacity. Many 
schools also are looking for graduate den- 
tists who have pursued advanced studies 
in one or more of the fundamental sci- 
ences. Teachers with this background, 
many schools believe, will help solve the 
always difficult problem of bridging the 
gap between science instruction and clin- 
ical work. More and more, schools are 
looking for additions to their faculties 
of teachers who can be given limited 
schedules of class, laboratory and clinical 
work and be freed for a part of their time 
to engage in practical research projects. 

That there is excellent opportunity for 
dental officers disposed to engage in 
teaching and research is demonstrated by 
the persistent search that is now going 
on for teachers fitted for the changing 
order in dental education. The Council 
on Dental Education has prepared for 
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distribution on request a mimeographed 
statement of the refresher, postgraduate 
and graduate courses now being offered 


INDUSTRIAL DENTISTRY AS A 


in the dental schools especially to meet 
the needs of returning members of the 
armed forces. 


CAREER* 


Lyman D. Heacock,} D.D.S., M.P.H., Bethesda, Md. 


Reserve dental officers now on active 
duty with the military forces are giving 
serious thought to the possible course of 
their professional activities after they are 
returned to civilian life. 

Few officers have any uncertainty as to 
plans for the future. Separation from 
military service means to them an oppor- 
tunity to open. an office and resume 
dental practice where they left off a few 
years ago. 

Some, impressed with the overwhelm- 
ing need for dental care in the thousands 
of young men whom they have examined 
and treated in service dental clinics and 
in field stations, may not be satisfied to 
care for the limited number of persons 
that the individual practitioner is privi- 
leged to treat year after year in his pri- 
vate office. For these men, there is a 
broad field of endeavor in the practice 
of industrial dentistry. A recent study 
on postwar plans of dentists in service 
showed that many former dental officers 
are interested in industrial dentistry. 
Twenty-seven per cent of all those return- 
ing questionnaires expressed a willingness 
to accept positions in industry and 4 
per cent indicated that they might accept 
such employment.’ 


*From the Industrial Hygiene Division, 
Bureau of State Services, U. S. Public Health 
Service, Bethesda 14, Md. 

fSenior Dental Surgeon (R), U. S. Public 
Health Service. 

1. Camalier, C. W., and Altman, Isidore: 
Postwar Plans of Dentists in Service: V. In- 
terest in Salaried Employment. J.A.D.A. 32: 
t119, September 1, 1945. 
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Public interest in industrial hygiene, 
or industrial health, has developed 
steadily through the years. The enact- 
ment of compensation laws by states and 
the realization by industry that an ailing 
or injured worker is a liability to eco- 
nomic production have resulted in the 
expansion of industrial health service, 
generally considered to consist of (1) 
medical activities for prevention and 
treatment of occupational accidents and 
illnesses and (2) engineering activities 
for control of environmental hazards, but 
also concerned with other health condi- 
tions which may limit the activities or the 
efficiency of the worker. 

Disease affecting the tissues and struc- 
tures of the oral cavity has a* definite 
correlation with disease elsewhere in the 
body, and, conversely, general ill-health 
is often reflected by pathologic changes 
in the mouth. The realization that the 
tissues and structures of the oral cavity 
are vulnerable to occupational accidents 
and illnesses is causing an increasing 
number of industries to include specially 
trained dentists in their industrial health 
staffs. 

Industrial dentistry is fast becoming a 
distinct specialty of dental practice. Den- 
tists who wish to serve industry must 
develop a special knowledge of occupa- 
tional hazards and a public health view- 
point differing somewhat from that 
which is common in the private practice 
of dentistry. In the latter case, the den- 
tist usually regards, the patient as an in- 
dividual whose dental ills must be diag- 
nosed and treated to restore proper 
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functioning. The industrial dentist 
thinks of the patient as one of a group 
of employes and considers his oral health 
in relation to all the factors in his work 
and working environment which may in- 
fluence it. He is concerned primarily 
with keeping the workers healthy and on 
the job by making available to them 
limited, but regular dental service, con- 
sisting of preplacement and subsequent 
periodic oral examinations, with referral 
of the worker for remedial dental treat- 
ment; emergency treatment, including 
the treatment of occupational accidents 
and illnesses, and dental health educa- 
tion. 

The industrial dentist must be pre- 
pared to develop these services and ad- 
minister his program in such a way that 
his activities shall be correlated with 
those of the other industrial health serv- 
ices, and thus aid in bringing all forces 
to bear on maintaining worker efficiency 
through the prevention and control of 
accidents and illnesses. He should peri- 
odically evaluate the dental program and 
be able to report on the oral status of 
the plant population. 

Most dental schools include lectures on 
public health practice in their curricu- 
lus and some of these are lectures on 
industrial dentistry. Postgraduate courses 
in industrial hygiene and in industrial 
dentistry will soon be available in gradu- 


ate schools of dentistry, medicine and 
public health. 

Full-time and part-time dental posi- 
tions are now available in some of the 
larger industries, and there are indica- 
tions that the demand for qualified in- 
dustrial dentists will increase. 

In small industries in which the em- 
ployment of a full-time or part-time den- 
tist is not economically practicable, the 
private practitioner may arrange with 
the plant to be “on call” to render the 
services usually included in industrial 
dental practice. 

The Council on Dental Health of the 
American Dental Association, as well as 
the state and local dental organization 
councils on health, are actively cooperat- 
ing with federal, state and local health 
agencies in developing recommendations 
for dental participation in industrial 
health programs. 

The American Association of Indus- 
trial Dentists, which is composed of those 
engaged or interested in dental programs 
in industry, is developing standards of 
industrial dental practice. When these 
standards are established and adopted, 
industrial dentistry will have an oppor- 
tunity to become uniform with other 
industrial health services, and dentistry 
will take its proper place in protecting 
and improving the health of the indus- 
trial working population. 


WHO SHOULD ENTER DENTAL SCHOOL? 
Shailer Peterson,* B.A., M.A., Ph.D., Chicago, Il. 


The question, “Who should enter den- 
tal school?” should be of interest to the 
entire dental profession, as well as those 

*Director of Educational Measurements, 
Council on Dental Education, American Den- 
tal Association; assistant professor, University 
of Chicago, and research consultant for Ex- 
tension Division, U. S. Department of Agri- 
culture. 
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students who either are about to enter 
dental school or are considering the 
choice of a profession. 

One cannot discuss or answer this 
question without recognizing that there 
are two rather different problems or per- 
haps stages of the problem that should 
be considered. One’s choice of a profes- 
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sion should come as a result of his recog- 
nizing what membership in the profession 
means, in addition to self-analysis of his 
own abilities, interests and training. It 
is not the purpose of this article to dis- 
cuss what the profession has to offer or 
to point out the responsibilities of the 
dentist to his profession. That particular 
guidance and counseling job has been 
done by brochures such as “Dentistry as 
a Professional Career,” and by various 
articles. The purpose of this article is to 
discuss the problem “What training and 
special abilities should a student possess 
in order to succeed in dental school?” 

In order to enter any of the accredited 
prof’s::cual schools, the applicant must 
give evidence to. the admissions officials 
that he or she will probably be a credit 
to that institution. Not all professions 
demand the same kind of evidence, and 
not even all of the schools in a given pro- 
fession have the same requirements and 
hold to the same standards of proficiency. 

All dental schools the 
same basic requirements by insisting on 
a minimum of two years of acceptable 
college work which includes certain spe- 
cific courses; but this is not the only 
entrance requirement. The additional re- 
quirements are not the same for all 
schools, but, in most instances, they in- 
clude a careful evaluation of the appli- 
cant’s academic record in both high 
school and college, a study of his letters 
of recommendation and a personal inter- 
view if it is at all practicable. 

Many of the dental schools study their 
applicants’ qualifications still more care- 
fully and utilize various means of evalua- 
tion in an effort to predict which of their 
applicants are most likely to succeed in 
their school and later in the profession 
of dentistry. The methods by which these 
decisions are reached should be of par- 
ticular interest to those who are now 
thinking of entering dental school, as 
well as to some who are now in dental 
school. 
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For illustration, consider the ability of 
using one’s hands dextrously. Nearly 
every one would conclude that the ap- 
plicant who can manipulate his hands 
and fingers with ease would probably 
make a better practicing dentist than one 
who is exceedingly clumsy with his 
hands. A number of dental schools have 
given various kinds of manual dexterity 
tests to their applicants and to their 
freshmen, believing that a measure of 
skill in this respect might aid either in 
selecting students or in determining 
which students require special help or 
attention. Many of the tests which are 
intended to measure the student’s man- 
ual dexterity call for some form of carv- 
ing. The Iowa test, for example, is one 
in which the student carves from a block 
of plaster about 2 inches square a figure 
resembling a tombstone. Some 
carving tests employ wax and require 
other figures, but, in all, the objective is 
to determine how well the student can 
use his hands. : 

Many other kinds of tests have been 
used. It is common for applicants or 
entrants to be given a test of mental 
ability, or a psychologic test, as it is some- 
times called. The basis for this is obvious, 
since most people will grant that one 
who is able to reason logically and meet 
situations intelligently will probably do 
good scholastic work, other things being 
equal. 

Tests have been given which deter- 
mine the student’s interests, his ability to 
use English and his ability to read accu- 
rately and with understanding. Also, 
tests have been given which measure the 
student’s steadiness of hand, his ability 
to understand words and‘ his ability to 
memorize both illustrated and ‘spoken 
Color-blindness tests have 
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been given, as well as tests which measure 
his ability to visualize patterns and de- 
signs. Vocational inventories and interest 
questionnaires have been used in many 
Tests measuring the cultural 


schools. 
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background, personality, social adjust- 
ment and many other qualifications have 
been tried at one time or another, and 
all in an effort to select good dental 
students. 

A word of caution should be inserted 
here for fear that some one may interpret 
the foregoing paragraphs to imply that 
all of these various qualifications which 
have been measured to some degree are 
of equal importance. Twenty of the 
thirty-nine dental schools have con- 
ducted aptitude testing programs in the 
past years and all would agree that there 
is yet much to be learned about aptitude 
testing, and particularly about aptitude 
testing in dentistry. Some of the tests, for 
example the color-blindness tests, have 
béen found to be of relatively little use 
in the selection of dental students. This 
will seem strange to many, because of 
their conviction that a color-blind den- 
tist would be considerably handicapped. 
The fact that color-blindness is not im- 
portant is at least partially explained by 
the fact that the dentist, in matching 
shades of teeth, is working with color 
intensity or color saturation and not with 
the difference between reds and blues. 

Some tests have been found useful for 
the students or applicants of one school, 
but of much less value in another school. 
While the whole problem of predicting 
dental success is still in its infancy, there 
are some accepted indices of success, 
and it is these that most of the schools 
depend on, even though they are ever 
searching for still better measuring in- 
struments. 

Some persons might consider it unfair 
to tell the applicant what type of en- 
trance examination he would be ex- 
pected to take at the dental school. As 
a matter of fact, in most instances at 
least, it would probably be an advantage 
to both applicant and school if he did 
know about the entrance testing program 
in advance. For illustration, consider an 
English or a vocabulary test: These tests 


sometimes give an insight into the prob- 
lems that a student might be expected 
to meet in preparing papers and reports. 
It is certainly obvious that a student 
could not improve his English ability or 
his vocabulary in a day or two, or even 
in several weeks of “cramming” before 
the entrance examination. The same 
thing holds true for intelligence tests, 
memorization tests and the like. He can- 
not change the score that he is likely to 
get on any of these tests by concentrated 
cramming, for these traits are the prod- 
uct of years of habit, training and expe- 
rience. The definite advantage of letting 
the applicant know something about the 
examination lies in the fact that he will 
probably have some idea as to what he 
will be asked to do. He will know, first 
of all, that certain objective type tests 
are to be administered and he will there- 
fore not be frightened by the array of 
questions. Another advantage is obvious 
in the case of performance tests such as 
those requiring carving. In some in- 
stances, the manual dexterity score is 
based on a single exhibit. In such in- 
stances, a premium is placed on the fact 
that the student should be aware of how 
a knife must be handled. A bit of prac- 
tice would never let the student whose 
finger dexterity is just average surpass 
the student who has the much more agile 
and dextrous fingers. It is possible that 
the average student, not having handled 
a knife before, might appear little or no 
better than the more clumsy student who 
has whittled with a knife many times. 
The important point is that the exami- 
nation used is the best available measure 
of the student’s ability in that particular 
trait and therefore it is only right that 
the student be given every opportunity 
to demonstrate his best performance at 
that moment. Some universities and col- 
leges have gone so far as to prepare book- 
lets containing sample examinations for 
the student to study before coming to the 
examination. While this is not known 
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to be a practice in any of the dental 
schools, it is something which they may 
wish to consider as their testing programs 
develop. 

The point has already been made that, 
while many schools have used aptitude 
tests of one kind or another, there is 
much yet to be done by way of helping 
the school to choose students who are 
likely to be competent dentists—and it 
is just as important to help the student 
select that profession in which he will 
probably be most successful. A student 
who is rejected from dentistry or from 
medicine because of a battery of apti- 
tude examinations is being helped in the 
selection of a profession. Schools do the 
students an injustice when they lower 
their requirements and disregard their 
best judgments and accept students who 
are likely to be poor risks, for the same 
students might be successful in other pro- 
fessions or in some other fields of en- 
deavor. 

After rejection, an applicant, along 
with his relatives and friends, will some- 
times try to persuade the school to re- 
verse its decision. Perhaps it is the term 
“rejection” that is inappropriate, for 
the prospective ‘student and his friends 
should be made to realize that they prob- 
ably owe that school a vote of thanks for 
having discovered four or five years in 
advance that the applicant should ex- 
plore some of his other interests and seek 
training in a field for which he is better 
suited. 

The Council on Dental Education, 
with the American Association of Dental 
Schools, has interested itself in the sub- 
ject of predicting dental student success. 
The Committee on Dental Aptitude 
Testing, composed of representatives of 
both of these groups (Bert L. Hooper, 
chairman and dean of the College of 
Dentistry, University of Nebraska; Wil- 
liam E. Hahn, professor of anatomy, 
Dental School of the University of Mary- 
land; Robert W. McNulty, dean of the 
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School of Dentistry of Loyola University, 
Chicago; John T. O’Rourke, director of 
Graduate and Postgraduate Studies, 
Tufts College Dental School; J. Ben 
Robinson, dean of the Dental School of 
the University of Maryland; Ray V. 
Smith, professor of prosthetics, College 
of Dentistry, State University of Iowa, 
and Shailer Peterson, secretary), is en- 
tering upon a long term program to 
study this problem. All of the thirty-nine 
schools have indicated their interest in 
cooperating with the committee, and 
next fall each of the schools will admin- 
ister a battery of tests to its entering 
freshman class. These tests will measure 
seven objectives, which have been se- 
lected by the committee as deserving of 
first attention. The results of the tests 
will be studied in relation to the achieve- 
ment of these students throughout their 
dental school careers, and new tests will 
be added and substituted from time to 
time. The committee believes that, in 
this way, it can learn a great deal about 
the possibilities of predicting dental stu- 
dent success and something about the 
limitations of such predictions. 

From a program such as the commit- 
tee is now preparing, the entire dental 
profession can expect results which will 
benefit it both directly and indirectly. 
The profession is to be congratulated on 
having a group of schools all of which 
enter into the program and cooperate 
100 per cent. 

Some of the returning veterans will 
soon be entering colleges and universities 
to take predental work, and others are 
nearly ready to enter dental school. It 
is important that these veterans evaluate 
their own interests, their abilities and 
their past achievement in the light of all 
the requirements of dentistry. They 
should first give attention to those facts 
which have been discussed in the early 
part of this article. 

In addition to self-analysis, which in- 
cludes consideration of manual dexterity, 


Ss. 

t 
or 

n 

e 
e 

S, 

ce) 

d | 
g 
e 
ll 4 
e 
st 

yf 
Ss 

t 

e 

t 

e 

O 

J 


62 THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


the returning veteran must not forget to 
consider the formal requirements of two 
years of college work which includes 
English, biology, physics, inorganic 
chemistry and organic chemistry. These 
courses have been established as require- 
ments, for it is believed that a previous 
acquaintance with these subjects will as- 
sist the student in meeting the problems 
normally confronted in dental school. In 
addition, the type of work required in 
these science courses will provide the 
aspiring dental student with an idea of 
what is required in professional school 
courses. A student who has found these 
science courses difficult and uninterest- 
ing will probably find dental courses 
distasteful; and this is another way that 
the student can evaluate his own fitness 
for a profession in the sciences. 
Some of the returning veterans may 
not need to take all of the courses nor- 
-mally required to complete a predental 
curriculum. Both the armed forces and 
the various accrediting agencies have 
agreed that the veteran has had an excel- 
lent opportunity to learn a great many 
things while with the armed forces and 
therefore he should be allowed to submit 
the product of this experience and train- 
ing to the high schools, colleges and uni- 
versities for credit when he returns. The 
United States Armed Forces Institute 
has prepared a group of examinations by 
which the veteran may demonstrate 
many of the things that he has learned 
while in the service, and these examina- 
tions represent many of the courses that 
are commonly offered in the schools. 
The examinations and their preparation 
have been described.’ Reprints of this 
article can be procured by writing to 
the author at the American Dental 
Association, 222 East Superior St., Chi- 
cago 11, Ill. 
1. Peterson, Shailer: Admission of Veter- 
ans to Dental Schools on Basis of Achievement 
Test Scores. J.A.D.A. 32:1100, September 


1, 1945. 


Many of the schools are enrolling 
returning veterans and granting them 
credit for courses which they have never 
formally taken, but in which they have 
demonstrated themselves to be as com- 
petent as the students who have taken 
the formal courses and received credit. 
The servicemen and returning veterans 
should avail themselves of the oppor- 
tunity to take the USAFI examinations. 
If the serviceman is not yet discharged, 
he should make arrangements with his 
commanding officer to have the United 
States Armed Forces Institute give him 
the examinations in which he feels com- 
petent. Having taken the examinations, 
such as those in inorganic chemistry and 
college algebra, he will be able to take 
inventory of his own abilities and deter- 
mine how much knowledge he has been 
acquiring while in the service. If the 
veteran has been discharged, he should 
contact the Veterans Testing Center 
nearest him and arrange with it to take 
some of the examinations. The various 
veterans’ agencies should be able to give 
him the location of this center, or he 
can write directly to the United States 
Armed Forces Institute, headquarters, 
Madison, Wis., for this information. In- 
quiries may also be directed to the author 
of this article at the American Dental 
Association. Many of the schools are 
administering the tests to their own en- 
trants. 

While the veteran. who is aspiring to 
enter dental school will get a great deal 
of benefit from taking the examinations 
and studying the scores he has made, he 
should not hesitate to apply these courses 
for credit in some school of his choice. 
It is not possible to provide a list of the 
schools that are accepting the USAFI 
scores for credit, since this list is being 
added to constantly. It is suggested that 
the veteran write to the school that he 
has selected and determine whether it is 
granting the veteran credit for this 
demonstration of competence. Surely the 
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veteran should not have to look far in 
order to find a school that will accept 
his credits and help him pursue his pre- 
dental work. The veteran will also want 
to make sure that the dental school 
which he hopes to attend will accept a 
predental record composed of some 
USAFI credits. In general, it may be 
assumed that a dental school will prob- 
ably accept those courses which its 
own college or university is willing to 


enter upon the records of the student. 

It is evident that the returning veteran 
who enters dental school will have sev- 
eral ways by which to measure his special 
abilities and by which to evaluate his 
understanding of certain subject-matter 
fields. Both the students and the schools 
will undoubtedly find increasing value 
from these various measuring instru- 
ments when they have an opportunity to 
make more use of them. 


WARTIME LEGISLATION 


Carl O. Flagstad,* D.D.S., Minneapolis, Minn. 


The following summary of wartime 
legislation will be useful in giving the 
returning dental officer a short review 
of the bills and the resolutions that have 
been considered and enacted by Con- 
gress. 

Only those bills which are of direct 
interest to dentists and dentistry have 
been included. 


77th Congress 

S. 194, authorizing the United States Pub- 
lic Health Service to conduct researches relat- 
ing to the cause, diagnosis and treatment of 
dental disease. Introduced January 6, 1941, 
by Sen. James E. Murray, Montana. Passed 
the Senate, then went to House of Represen- 
tatives, where it was referred to the House 
Committee on Interstate and Foreign Com- 
merce. No further action. 

S. 2769, authorizing the rank of rear ad- 
miral in the Dental Corps of the Navy. In- 
troduced September 14, 1942, by Sen. David 
I. Walsh, Massachusetts. Passed both Houses 
of Congress and became Public Law No. 807, 
December 17, 1942. 

H.R. 4418, providing that dentists and 
physicians shall be commissioned officers in 
the Medical Department Reserve and that 


*Chairman, Committee on Legislation, 
American Dental Association. 
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dental and medical students and resident den- 
tists and physicians at recognized hospitals 
be exempt from training and service under 
the Selective Training and Service Act. In- 
troduced April 18, 1941, by Cong. Charles I. 
Faddis, Pennsylvania. Referred to House 
Committee on Military Affairs. No further 
action. 

H.R. 6730, protecting the public health 
by preventing the shipment in the mails or 
interstate commerce of dentures in violation 
of the various state dental practice acts. In- 
troduced March 5, 1942, by Cong. Philip A. 
Traynor, Delaware. This law is kncwn as 
the Traynor Law. Passed both Houses of 
Congress and became Public Law No. 843, 
December 24, 1942. 

Amendment to the Income Tax Law. A 
provision was inserted in the Income Tax Law 
allowing a deduction for the expenses paid 
during a taxable year for the dental and 
medical care of the taxpayer and his de- 
pendents in excess of 5 per cent of the tax- 


payer's net income. 


78th Congress 

S. 400, reorganizing the United States Pub- 
lic Health Service and establishing a dental 
division in the office of the Surgeon General, 
with a chief having the grade, rank, pay and 
allowances of a rear admiral as an assistant 
surgeon general. Introduced January 14, 
1943, by Sen. Elbert D. Thomas, Utah. 
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Passed both Houses of Congress and became 
Public Law No. 184, November 11, 1943. 

S. 1007, providing for the temporary pro- 
motion of officers of the Dental Corps of the 
Army. Introduced April 16, 1943, by Sen. 
Lister Hill, Alabama. Referred to the Senate 
Committee on Military Affairs.’ No further 
action. 

S. 1161, amending and extending the pro- 
visions of the Social Security Act including 
the establishment of a federal system of medi- 
cal and hospital benefits and other purposés. 
Introduced June 3, 1943, by Sens. Robert F. 
Wagner, New York, and James E. Murray, 
Montana. Referred to the Senate Committee 
on Finance. No further action. A companion 
bill, H.R. 2861, was introduced June 3, 1943, 
by Cong. John D. Dingell, Michigan. Re- 
ferred to the House Comniittee on Interstate 
and Foreign Commerce. No further action. 

S. 1809, a bill to remove ‘the limitation on 
the right to command of officers of the Den- 
tal Corps of the Army, which limits such 
officers to command in that corps. Introduced 
March 27, 1944, by Sens. Edwin C. Johnson, 
Colorado, and Robert R. Reynolds, North 
Carolina. Referred to the Senate Committee 
on Military Affairs. Passed by the Senate, 
May 25, 1944. Referred to the House Com- 
mittee on Military Affairs. No further action. 

H.R. 728, furnishing necessary dental care 
and treatment to veterans who were not 
dishonorably discharged. Introduced’ January 
6, 1943, by Cong. Lex Green, Florida. Re- 
ferred to House Committee on World War 
Veterans’ Legislation. No further action. 

H.R. 2892, a bill to provide for the appoint- 
ment of woman dentists in the Dental Corps 
of the Army and Navy. Introduced June 7, 
1943, by Cong. John L. Sparkman, Alabama. 
Referred to the House Committee on Military 
Affairs. No further action. 

H.R. 4216, a bill to provide more efficient 
dental care for the personnel of the United 
States Navy by giving dental officers more 
authority over dental affairs. Introduced Feb- 
ruary 17, 1944, by Cong. L. Mendel Rivers, 
South Carolina. Passed by the House of Rep- 
resentatives, December 12, 1944. Referred to 
the Senate Committee on Naval Affairs. No 
further action. 

H.R. 5128, providing for the deferment in 
each calendar year under the Selective Train- 
ing and Service Act of 1940, of not less than 
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6,000 medical students and not less than 4,000 - 


dental students. Introduced June 23, 1944, 
by Cong. Louis E. Miller, Missouri. Referred 
to the House Committee on Military Affairs. 
No further action. 


79th Congress 


S.Res. 184, to appoint a board to inquire 
into the failure of the armed forces promptly to 
discharge dentists and physicians, to locate 
responsibility for blundering and incompe- 
tency plainly exhibited since heavy fighting 
ceased on all fronts, to recommend adequate 
action and to take immediate steps to rem- 
edy the injury done to dentists and physicians 
as individuals. Introduced November 6, 1945, 
by Sen. Clyde M. Reed, Kansas. Referred 
to the Senate Committee on Military Affairs. 
Pending. 

S.J.Res. 97, providing for the return to 
civilian life of dentists, physicians and veteri- 
narians who have served in the Army of the 
United States during the war and providing 
that the services of personnel trained under 
the ASTP shall be utilized to the greatest 
extent practicable to replace such dentists, 
physicians and veterinarians. Introduced Sep- 
tember 24, 1945, by Sen. William Langer, 
North Dakota. Referred to the Senate Com- 
mittee on Military Affairs. Pending. 

S. 190, providing for, fostering and aiding 
in coordinating research relating to dental 
diseases and conditions, and establishing the 
National Institute of Dental Research. Intro- 
duced January 10, 1945, by Sen. James E. 
Murray, Montana. Referred to Senate Com- 
mittee on Education and Labor. Hearings 
held June 26, 27 and 28, 1945. Pending. A 
companion bill, H.R. 3816, was introduced 
July 17, 1945, by Cong. J. Percy Priest, Ten- 
nessee. Referred to House Committee on In- 
terstate and Foreign Commerce. Pending. 

S. 637, authorizing the release of persons 
from active military service and the defer- 
ment of persons from military service in order 
to aid-in making possible the education and 
training of dentists and physicians to meet 
essential ‘needs. Introduced February 26, 
1945, by Sen. Allen J. Ellender, Pennsylvania. 
Referred to the Senate Committee on 
Military Affairs. Hearings held May 1, 1945. 
Pending. 

S.,715, providing more efficient dental care 
for the personnel of the United States Navy, 
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by giving dental officers more authority over 
dental affairs. Introduced March 8, 1945, by 
Sen. David I. Walsh, Massachusetts. Passed 
by the Senate June 21, 1945. Referred to the 
House Committee on Naval Affairs. Pending. 
A companion bill, H:R. 2584, was introduced 
March 12, 1945, by Cong. L. Mendel Rivers, 
South Carolina. Referred to the House Com- 
mittee on Naval Affairs. Pending. 

S. 731, providing for the appointment of 
woman dentists in the Dental Corps of the 
Army and Navy. Introduced March 13, 1945, 
by Sen. Claude Pepper, Florida. Referred to 
the Senate Committee on Military Affairs. 
Pending. 

S. 916, removing the limitation on the right 
to command of officers of the Dental Corps 
of the Army, which limits such officers to 
command in that corps. Introduced April 24, 
1945, by Sen. Edwin C. Johnson, Colorado. 
Passed by both Houses of Congress and became 
Public Law No. 94, June 29, 1945. 

S. 1050, amending the Public Health Serv- 
ice Act and the Social Security Act, and 
establishing a system of prepaid personal 
health service insurance and for other pur- 
poses. Introduced May 24, 1945, by Sens. 
Robert F. Wagner, New York, and James E. 
Murray, Montana. Referred to the Senate 
Committee on Finance. Pending. A compan- 
ion bill, H.R. 3293, was introduced May 24, 
1945, by Cong. John D. Dingell, Michigan. 
Referred to the House Committee on Ways 
and Means. Pending. 

S. 1099, providing assistance to the states 
in developing and maintaining dental health 
programs. Introduced June 4, 1945, by Sens. 
George D. Aiken, Vermont, and Claude Pep- 
per, Florida. Referred to the Senate Commit- 
tee on Education and Labor. Hearings held 
June 26, 27 and 28, 1945. Pending. A com- 
panion bill, H.R. 3412, was introduced June 
7, 1945, by Cong. Walter E. Brehm, Ohio. 
Referred to the House Committee on Inter- 
state and Foreign Commerce. Pending. An- 
other companion bill, H.R. 3414, was intro- 
duced June 7, 1945, by Cong. Philip A. Tray- 
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nor, Delaware. Referred to the House Com- 
mittee on Interstate and Foreign Commerce. 
Pending. 

S. 1525, providing educational benefits 
under the G. I. Bill of Rights for persons 
on terminal leave. Introduced October 26, 
1945, by Sen. William F. Knowland, Califor- 
nia. Referred to the Senate Committee on 
Finance. Pending. 

S. 1606, providing a national program 
compulsory health insurance and for other 
purposes. Introduced November 19, 1945, by 
Sens. Robert F. Wagner, New York, and 
James E. Murray, Montana. Referred to the 
Senate Committee on Education and Labor. 
Pending. A companion bill, H.R. 4730, was 
introduced November 19, 1945, by Cong. 
John D. Dingell, Michigan. Referred to the 
House Committee on Interstate and Foreign 
Commerce. Pending. 

H.R. 2969, providing that dentists and phy- 
sicians who have served in the land and naval 
forces during the war period shall be en- 
titled to receive a certificate authorizing them 
to engage, in any state, in the practice of the 
particular class of dentistry or medicine cov- 
ered by the state license held by them. In- 
troduced April 19, 1945, by Cong. Herman 
P. Eberharter, Pennsylvania. Referred to the 
House Committee on Military Affairs. Pend- 
ing. 

H.R. 3350, authorizing the release of per- 
sons from active military service, and the de- 
ferment of persons from active military serv- 
ice, in order to aid in making possible the 
education and training of dentists and phy- 
sicians to meet essential needs. Introduced 
May 29, 1945, by Cong. Walter H. Judd, 
Minnesota. Referred to the House Committee 
on Military Affairs. Pending. i 

H.R. 4425, providing for the prompt dis- 
charge or release from active duty of certain 
dentists, physicians and veterinarians serving 
in the armed forces. Introduced October 18, 
1945, by Cong. Philip A. Traynor, Delaware. 
Referred to the House Committee on Military 
Affairs. Pending. 
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The G. I. Bill of Rights was approved 
on June 22, 1944, with the legal title 
“Servicemen’s Readjustment Act of 
1944.” In general, it provides for hos- 
pitalization; educational training; loans 
for the purchase of homes, farms or busi- 
ness or professional property, and a re- 
adjustment ailowance similar to unem- 
ployment compensation, for the benefit 
of all veterans, including the self-em- 
ployed. 

There are many bills in Congress 
which propose to amend the benefits and 
provisions in the G. I. Bill of Rights. 
One of these bills is H.R. 3749, passed by 
the House of Representatives on July 18, 
1945, and amended and passed on No- 
vember 8, 1945, by the Senate. 

At the time that this is being written, 
the House of Representatives and the 
Senate have appointed conference com- 
mittees which will attempt to rewrite the 
bill in the form of a compromise between 
the House of Representatives bill and the 
Senate bill. It appears likely that the 
compromise bill will be passed by both 
houses and be signed by the President 
late in 1945 or early in 1946. For that 
reason, attention is called to those pro- 
visions in the present law which are 
likely to be changed in the new bill. 

Deduction from Bonus.—There is a 
provision in the present law that, if a 
bonus is hereafter authorized, any bene- 
fits which the veteran receives under the 
G. I. Bill of Rights will be charged 
against his bonus. This will probably be 
changed in the new law so that only the 
unpaid portion of a guaranteed loan will 
be charged against his bonus, and any 
educational benefits or readjustment al- 
lowances received by the veteran under 


*Secretary, Committee on Legislation, Ameri- 
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the G. I. Bill of Rights will not be 
charged aginst his bonus. 


Educational Benefits 

Eligibility.—Any person who served in 
the active military or naval service on or 
after September 16, 1940, and prior to 
the termination of the present war, and 
who has been discharged or released 
under conditions other than dishonor- 
able, either after service of ninety days or 
more, exclusive of any period under the 
ASTP or Navy V-12 program which was 
a continuation of his civilian course, or 
by reason of a service-incurred disability, 
is eligible for educational benefits. 

Nature of Educational Benefits—The 
present law makes a distinction between 
a veteran who was over 25 years of age at 
the time that he entered the service, and 
one who was not over 25 years of age at 
the time of entrance into the service. 
The present law also provides special 
benefits for any veteran whose education 
was impeded, delayed, interrupted or in- 
terfered with by reason of his entrance 
into the service. It is assumed that a 
dentist, having been graduated from a 
dental school, must necessarily have 
completed his education prior to his en- 
try into the service and that, therefore, 
his education was not interrupted or in- 
terfered with. 

Each dentist veteran who was over 25 
years of age at the time that he entered 
the service, if otherwise eligible, is en- 
titled to a refresher course at a profes- 
sional educational institution for the 
length of the course up to one year. He 
may select any course that he wishes at 
any approved educational institution 
which will accept him. The school need 
not be located in his home state. 

Further, a veteran who was over 25 
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years of age at the time that he entered 
the service, but who can show that he 
had started or intended to start a post- 
graduate course of any kind before he 
entered the service, can probably show 
that his education was interrupted or in- 
terfered with by reason of his entrance 
into the service and, under the present 
law, may be entitled to educational bene- 
fits for a period of one year, and to an 
additional period equal to the time that 
he was in the active service on or after 
September 16, 1940, and before the 
termination of the war, exclusive of 
ASTP or Navy V-12 time; but subject to 
a limitation of four years. 

Any veteran, who was not over 25 
years of age at the time that he entered 
the service, or, regardless of his age, 
whose education was impeded, delayed, 
interrupted or interfered with by reason 
of his entrance into the service, if other- 
wise eligible, is entitled to educational 
benefits for a period of one year and to 
an additional period equal to the time 
that he was in the active service on or 
after September 16, 1940, and before 
the termination of the war, exclusive of 
ASTP or Navy V-12 time; but subject 
to a limitation of four years. 

The Senate bill struck out the provi- 
sion that the veteran’s education must 
have been impeded, delayed, interrupted 
or interfered with, and also struck out 
the age limitation so that all veterans 
otherwise eligible would be entitled to 
educational benefits for one year, plus 
their service time. 

Start and Termination of Course.— 
Under the present law, the course must 
start not later than two years after dis- 
charge or the termination of the war, 
whichever is later, and must not extend 
beyond seven years after the termination 
of the war. This period of limitation will 
probably be changed from two years to 
four years, during which the course may 
be started, and from seven years to nine 
years, in which it must end. 
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Amount of Allowances——Under the 
present law, the Administrator will pay 
to the educational institution for each 
veteran enrolled in a full-time or part- 
time course the customary cost of tuition 
and such laboratory, library, health, in- 
firmary and other simiiar fees as are cus- 
tomarily charged. The Administrator 
may pay for books, supplies and equip- 
ment and other necessary expenses, €x- 
clusive of board, lodging, other living 
expenses and travel; provided the pav- 
ment shall not exceed $500 for an ordi- 
nary school year. 

While pursuing an educational course, 
each eligible veteran is entitled to a sub- 
sistence allowance of $50 per month if 
without dependents or $75. per month 
if with dependents. Persons attending 
courses on a part-time basis will receive 
lesser sums. The subsistence allowance 
will probably be increased from $50 to 
$65 per month if without depvendents 
and from $75 to $90 per month if with 
dependents. 

The Senate version also struck out the 
provision for refresher courses and in- 
serted a provision that an eligible veteran 
may apply for a short, intensive post- 
graduate or training. course of less than 
thirty weeks and, in such cases, the Ad- 
ministrator may pay more than the pro 
rata customary charge. The reason for 
this proposed change is that, under the 
present law, the $500 allowance for tui- 
tion must be prorated over an entire 
school year and is not sufficient to cover 
the tuition and other costs on some re- 
fresher courses; therefore, it is proposed 
to change the law so that a veteran may 
have his tuition and other allowable ex- 
penses paid in full for a refresher course, 
but not to exceed $500, and this would 
be in addition to his subsistence allow- 
ance. 

Rights of Disabled Veterans——Under 
the present law, a disabled veteran is 
required to elect whether to take bene- 
fits under the G. I. Bill of Rights or 
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under the Vocational Rehabilitation 
Law and, once having made an election, 
he is bound by it. The Senate bill would 
change this so that he may elect either 
benefit, or he may be provided an ap- 
proved combination of courses, subject 
to a maximum period. 

Also, under the present law relating 
to vocational rehabilitation, no course 
of training in excess of four years can 
be approved and, consequently, if a 
period of training extends beyond four 
years, the veteran cannot take advantage 
of it even though he is willing to stand 
the expense of the course beyond the 
four years out of his own pocket. The 
Senate bill would change this so that 
the Administrator may approve courses 
extending beyond four years. 

The new bill will probably give dis- 
abled veterans an increase in their allow- 
ances for dependents while pursuing an 
educational course, and until their em- 
ployability has been determined. 

Right to Educational Benefits While 
on Terminal Léeave.—Under the present 
law, a veteran is not entitled to educa- 
tional benefits while he is on terminal 
leave, but it is proposed to change this 
to permit him to attend an educational 
institution while on terminal leave, and 
to have his tuition and other expenses 
paid. His subsistence allowance will 
not start until after his terminal leave 
expires. 


Loan Benefits 

Eligibility. — Any person who has 
served in the active military or naval 
service of the United States at any time 
on or after September 16, 1940, and 
prior to the termination of the recent 
war, and who has been discharged or 
released under conditions other than dis- 
honorable, either after active service of 
ninety days or more, or by reason of a 
service-incurred disability, is eligible for 
loan benefits. It is not necessary that 
the entire ninety days of service occur 
between September 16, 1940, and the 
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end of the war, but at least one day 
must occur on or after September 16, 
1940, and prior to the termination of 
the war. 

Nature of Guaranty—The guaranty 
of a veteran’s loan is a promise on the 
part of the government to pay to the 
lender any loss on the loan up to the 
amount of the guaranty, with the pro- 
vision that the guaranteed portion will 
not be more than half the loan or more 
than $2,000, whichever is the smaller. 
The government is acting as a guarantor 
on the veteran’s note. It stands the first 
loss up to the amount of the guaranty 
and the lender stands all loss over and 
above that amount. Legally, the guar- 
anty is executed by the Administrator 
of Veterans’ Affairs after he has ap- 
proved the loan. The guaranty decreases 
on a pro rata basis as payments are made 
on the loan. 

Purpose of Guaranteed Loans.—Vet- 
erans may secure the guaranty of part 
of their loans for any of the following 
purposes: 

1. To obtain or improve a home for 
the veteran. 

2. To purchase a farm or for certain 
purposes related to the operation of a 
farm. 

3. To engage in business or pursue a 
gainful occupation. 

The present law will permit the 
guaranty of a loan to pay delinquent 
indebtedness or taxes on a home, while 
the amended law will probably broaden 
the provisions of the law to permit the 
refinancing of an indebtedness wherein 
the security has been officially recorded 
or was incurred by him in his occupa- 
tion, provided such delinquency does not 
occur more than ten years after the 
termination of the war. 

The general purpose of a guaranteed 
loan is to enable a veteran to purchase 
a home, farm or business and to borrow 
up to $8,000 or $10,000 without any 
down payment. 

The guaranty by the Administrator 


up to $2,000 on the note will be the 
equivalent of a down payment. The 
mortgage will be security for the pay- 
ment of the balance of the loan. Further, 
in most cases, the payment of the balance 
due on the mortgage can be insured with 
some federal agency. This insurance is 
added security to the lender. 

This will be true of most loans on 
homes or farms, though there may be 
some cases of loans on business property, 
such as office equipment, wherein the 
lender may not care to lend that much 
without a larger down payment since he 
will not be able to insure his mortgage. 
The Senate bill contained a new pro- 
vision to insure business loans in lieu 
of the guaranty. 

The monthly payment for principal 
and interest at 4 per cent on an approved 
loan will be $6.06 per month per thou- 
sand dollars. In the case of the purchase 
of a $6,000 home, the monthly payment 
will be $36.36 per month plus taxes, 
insurance, etc. This will enable a vet- 
eran to purchase a home without any 
down payment and have monthly pay- 
ments that will be less than rent. Most 
lenders are willing to loan at 4 per cent 
interest on government guaranteed or 
insured loans. 

Guaranty of Second Loans—When a 
loan is desired for any of the purposes 
stated above and a first loan has been 
approved by any federal agency that 
has agreed to make the loan or to guar- 
antee or insure it, and the veteran needs 
a second loan to cover the remainder 
of the purchase price, which might be 
all of the required down payment, the 
Administrator may guarantee the full 
amount of the second loan provided the 
second loan does not exceed 20 per cent 
of the purchase price and subject to the 
limitation of $2,000 on the total amount 
guaranteed, and subject to the other pro- 
visions in the law. When a second loan 
is guaranteed, the interest rate must not 
exceed that on the first loan by more 
than 1 per cent. 
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Interest.— Under the present law, 
guaranteed loans must not bear interest 
exceeding 4 per cent per annum, except 
in the case of guaranteed second loans. 
An example will probably best explain 
this situation: 

If a veteran buys a house for $10,000 
and borrows the $10,000 from a lending 
institution and gives a mortgage as se- 
curity, which is not insured or guaran- 
teed by any federal agency, the Admin- 
istrator will guarantee $2,000 on the loan 
and the interest rate must not exceed 4 
per cent per annum. On the other hand, 
if he buys a house and gives a first mort- 
gage for $8,000, which is insured with the 
FHA, and a second loan for $2,000, 
which is guaranteed in full by the Admin- 
istrator, the interest rate will be the regu- 
lar FHA rate and will exceed 4 per cent. 
The interest on the first loan can exceed 
4 per cent only in those cases wherein 
the first loan is made, guaranteed or in- 
sured by some federal agency. 

Requirements for Guaranty.—If. the 
Administrator finds that the veteran is 
eligible and that the loan appears to be 
practicable, he will guarantee payment 
of not to exceed 50 per cent of the loan, 
provided the guaranteed amount does 
not exceed $2,000. 

The only requirements for the guar- 
anty of a loan are that the veteran be 
eligible, that the loan comply with the 
provisions of the law and that the Ad- 
ministrator approve the loan. There is 
no restriction in the law as to the size 
of the loan or as to who may make loans 
to veterans. 

Security for Guaranteed Loans——The 
Administrator of Veterans’ Affairs will 
not ask for any security direct to him 
for the guaranty of a loan; but the law 
does give to the Administrator the right 
of subrogation, the right to thirty days’ 
notice of foreclosure proceedings and the 
option, in the event of foreclosure, of 
bidding in the property or of refinancing 
the loan. 

Time Limits for Applications and for 
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Payment of Loans.—Under the present 
law, loans must be applied for within two 
years after termination of the war. The 
maturity limitations are twenty years on 
home loans and on farm loans. 

Under the Senate bill, this would be 
changed to permit loans to be applied 
for within ten years after the termination 
of the war, and the maturity limitations 
would be extended to twenty-five years 
on home loans and to forty years on 
farm loans. 

Special Provisions——There is a provi- 
vision in the present law that the pro- 
ceeds of a loan must be used in good 
faith for the purpose stated in the appli- 
cation, and this provision will undoubt- 
edly be retained in the amended law. 

There is also a provision in the present 
law that the purchase price to be paid 
by the veteran for the property must 
not exceed the “reasonable normal value 
thereof as determined by proper ap- 
praisal.” There has been considerable 
misunderstanding and criticism of the 
reasonable normal value concept in the 
statute. At the time this bill was under 
discussion, Congress believed that the 
veterans, if this liberal credit was ex- 
tended to them, would be imposed on 
if the statute did not provide some pro- 
tection; therefore, the statute prohibited 
any loans which exceeded the reasonable 
normal value of the property. Some 
applications for loans were refused be- 
cause the price was found to be above 
the reasonable normal value upon ap- 
praisal. In some of these cases, the 
owners reduced their prices to the an- 
praised value and, in such cases, the 
veterans saved the difference. 

Under the Senate bil!, the word “nor- 
mal” has been stricken from the text, 
since it is the intent of the Senate to 
permit lending under the act to be based 
on appraised valuations that are reason- 
able in the light of present-day cost fac- 
tors and, while protecting the veteran 
from overinflated . prices, to permit 


evaluation upon a more realistic basis. 


This will still require an appraisal be- 
fore the loan can be granted. 

Under the House of Representatives 
bill, this provision would be changed to 
provide that the purchase price must not 
exceed the reasonable value thereof as 
determined by the lender’s aponraisal. 
The. conference committee of the two 
Houses of Congress will have to reach 
a compromise on these two conflicting 
provisions in the amendments before a 
new bill can be enacted. 

In the case of home loans, there is 
an extra provision in the present law 
that the terms of payment must bear a 
proper relation to the veteran’s present 
and anticipated income and that the 
property must be suitable for dwelling 
purposes. This provision will undeubt- 
edly be retained in the new law. 


Loan Regulations 


Loans to Purchase Equipment.—A 
loan for the entire price for the purchase 
of equipment, machinery or tools (new 
or used), to be guaranteed in whole or 
in part, shall be secured by a conditional 
sales agreement or by a first lien. The 
ultimate maturity of such loan shall not 
be in excess of three years. This provi- 
sion is contained in Regulations No. 
36.4205, Section A, Paragraph 1, and is 
not found in the law itself. 

A loan for the down payment on the 
purchase price of such articles shall not 
exceed one-third of the purchase price 
or $1,000, whichever is the smaller. The 
ultimate maturities of such loans shall 
not be in excess of one year for loans 
which do not exceed $500, or two years 
for loans exceeding $500. Loans for such 
purposes shall be secured by a second 
lien. This provision is contained in 
Regulations No. 36.4205, Section A, 
Paragraph 2, and is not found in the law 
itself. 

Loans for the Purchase of Supplies.— 
A loan for the purpose of purchasing 
supplies which are defined as those ar- 
ticles normally used, necessary and ex- 
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pended in the operation of a business or 
profession may be made if the loan does 
not exceed $1,000, and the maturity does 
not exceed one year. Such loans may 
be unsecured if security is not practicable 
or customary. This provision is con- 
tained in Regulations No. 36.4205, Sec- 
tion B, and is not found in the law 
itself. 


Readjustment Allowance Benefits 


Eligibility.— Any person who has 
served in the active military or naval 
service of the United States at any time 
after September 16, 1940, and prior to 
the termination of the present war, and 
who has been discharged or released 
under conditions other than dishonor- 
able either after active service of ninety 
days or more or by reason of a service- 
incurred disability, and resides in the 
United States, is eligible for readjust- 
ment allowance benefits, provided he 
complies with certain other. require- 
ments, which will be explained later. 
The foregoing requirements concerning 
military service are sometimes called the 
“basic requirements.” 

Nature of the Readjustment Allow- 
ance Benefits —Readjustment allowance 
benefits are in the nature of an unem- 
ployment compensation program. The 
purposes of the readjustment allowance 
program’ are to guarantee to the unem- 
ployed veteran a definite income per 
week and to guarantee to the self-em- 
ployed veteran a net cash income of not 
less than $100 per month. The adminis- 
tration of readjustment allowance bene- 
fits has been delegated to the various 
state unemployment agencies. A veteran 
must file his claim at an office of such 
a state agency, and thereafter he must 
report as directed. 

To be eligible for the weekly benefit 
the unemployed dentist veteran must: 

1. Be completely or partially unem- 
ployed and not be self-employed. 

2. Register at a public employment 


office. 
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3. File a claim for his readjustment 
allowance benefits. 

4. Continue to report at a public em- 
ployment office as directed. 

5. Be able to work and be available 
for suitable work. 

In regard to a self-employed dentist 
veteran, the law provides that a veteran 
who is otherwise eligible by reason of his 
service record, and is residing in the 
United States, and who is self-employed 
for profit in an independent establish- 
ment, trade, business, profession or other 
vocation shall be eligible for readjust- 
ment allowances within the time periods 
applicable, and not in excess of the total 
amount provided. 

The monthly readjustment allowance 
benefit for a self-employed dentist vet- 
eran will be the difference between $100 
and his net cash earnings for such month. 
An example will best explain the right 
of a dentist veteran who is self-employed 
to a monthly readjustment allowance 
benefit. 

Assume that the dentist veteran opens 
a dental office and in the first month 
renders dental service in the amount of 
$400, that he receives $200 in cash and 
extends credit for the other $200, and 
that his rent, salary for an assistant, sup- 
plies used that month and other office 
expenses total $185. In this case, he has 
received $200 in cash and paid out $185 
in expenses, the net cash income being 
$15. He is entitled to a readjustment 
allowance of $85, which is the dif- 
ference between his net cash income 
and $100. 

If, in the second month, he again has 
a net cash income of $15, on the service 
rendered in the second month, but if 
he also received $100 in payment on the 
services rendered in the first month, his 
total net cash income for the second 
month will be $115 and he will not be 
entitled to any readjustment allowance 
for that month. 

The Veterans Administration — has 
adopted regulations requiring that the 
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self-employed veteran must file a claim 
for each monthly readjustment allow- 
ance benefit between the first and twen- 
tieth days of the month immediately 
following. If he files a claim after the 
twentieth day of the next month follow- 
ing and not later than the last day, he 
must show that he had good cause for 
the delay. ‘The Veterans Administration 
will not accept any claim that is filed 
after the last day of the month follow- 
ing the month for which the claim is 
filed. Briefly, all claims should be filed 
immediately. 

Duration of the Readjustment Allow- 
ance.—A veteran is entitled to four 
weeks of allowances for each calendar 
month of active service between Sep- 
tember 16, 1940, and the termination 
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of the war, provided that, for the 
first ninety days of service, he will be 
allowed eight weeks of allowances for 
each month. The maximum limit on 
readjustment allowances is fifty-two 
weeks. The Veterans Administration has 
adopted a regulation that self-employed 
veterans will be charged five weeks of 
allowances for each month in which they 
claim a monthly readjustment allow- 
ance. The week or month for which 
an allowance is claimed must occur not 
later than two years after discharge or 
release or the termination of the war, 
whichever is the later date. No readjust- 
ment allowance will be payable for any 
month commencing more than five years 
after the termination of hostilities in the 
present war. 


OF DENTAL EXAMINERS 


Gordon L. Teall,* D.D.S., Hiawatha, Kan. 


The National Board of Dental Ex- 
aminers, established by the American 
Dental Association in 1928, is a standing 
committee of the American Dental As- 
sociation, its membership made up of 
seven representatives chosen by the 
House of Delegates and seven represen- 
tatives from the American Association 
of Dental Examiners, together with seven 
members elected by the American As- 
sociation of Dental Schools and a rep- 
resentative of each of the federal serv- 
ices: Army, Navy, Public Health and 
Veterans Administration. 


Purpose 
The National Board of Dental Exami- 
ners is organized to provide an adequate 
qualifying dental examination and one 
which designates a group of ranking den- 
tists. The examinations are on such a 


*Secretary, National Board of Dental Ex- 
aminers, American Dental Association. 
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high plane that holders of its certificate 
of qualification may be recognized by 
the several state boards of examiners as 
having been properly prepared in the 
theory of the science of dentistry. The 
practical examination is, in every in- 
stance, reserved for the state examining 
board. The acceptance of the certificate 
of qualification by any state board shall 
be upon such basis as the state board 
itself may determine, under its respective 
state dental law. 


Certificate of Qualification 

A certificate of qualification will be 
issued to each candidate approved by 
the National Board, but no such certifi- 
cate will be transmitted to any candi- 
date until the candidate has been in 
actual practice for three years after his 
graduation and has submitted new and 
satisfactory evidence of his moral and 
ethical standards of professional con- 
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duct, together with a written agreement 
for the return and cancellation of his 
certificate upon demand by the National 
Board. 

We now have 453 holding the certifi- 
cate, out of 601 completing Part 1 and 
Part 2 examinations. 

Certification to State Boards 

Some states accept the grades of the 
National Board as soon as the applicant 
makes the required passing grades, and 
a photostatic copy of these grades, for 
a fee of $1 (paid by the candidate), is 
furnished to the secretary of the state 
board. 

Requirements for Admission 
to Examination 

Requirements for admission to exami- 
nation, applications and the subjects in 
Part 1 and Part 2 are covered in the 
Circular of Information of the National 
Board of Dental Examiners, which -can 
be obtained from the office of the secre- 
tary. The next examinations will be held 
January 14-15 and April 22-23, 1946. 
At the present time, only one part can 
be taken at a time. These sessions will be 
held in any dental school requesting 
them, provided there are five or more 
candidates, or in any city where there 
are five or more candidates, provided 
arrangements can be made for a super- 
visor. There has been some considera- 
tion of a plan to permit the returning 
servicemen to spend four days, instead 
of two, in the examination, and thereby 
take Part 1 of the examination, follow- 
ing with Part 2 at the same session. 

Supervisors’ Boards 

The National Board has established 
supervisors’ boards for conducting Part 
1 and Part 2 of the examinations at 
various centers throughout the country. 
Supervisors’ boards are named by the 
National Board, the membership includ- 
ing, besides National Board members, 
members of various state boards of den- 
tal examiners, as well as reputable den- 
tists not affiliated with state boards. 
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Membership of the National Board 


Members from the American Dental 
Association are: Robert R. Gillis, chair- 
man, James V. Gentilly, George W. 
Hahn, Norman C. Poer, James E. John, 
Leroy E. Kurth and David J. Fitzgibbon; 
from the American Association of Den- 
tal Examiners: Gordon L. Teall, Henry 
A. Swanson, T. M. Barlow, George C. 
Douglass, Harry G. Bolks, Henry A. Mer- 
chant and William H. Canavan; from 
the American Association of Dental 
Schools: Howard M. Marjerison, G. W. 
Gaver, William H. Crawford, H. Ed- 
mund Friesell, Ernest G. Sloman, Ray 
R. Henry and Houghton Holliday, and 
from the Federal Services: Maj. Gen. 
Robert H. Mills, Rear-Adm. Alexander 
G. Lyle, William T. Wright, Jr., and 
Milburn M. Fowler. 


Acceptance by States 


The number of candidates participat- 
ing in the National Board examinations 
has grown from sixty-three in the fiscal 
years of 1939-1940 to 333 in the fiscal 
years of 1944-1945. 

In the past four or five years, the 
states of Kansas, Georgia, Oklahoma and 
Massachusetts have consented to accept 
the certificate. The other states accept- 
ing the certificate are: Alabama, Con- 
necticut, Illinois, Indiana, Iowa, Maine, 
Minnesota, Nebraska, Pennsylvania, 
South Dakota and Virginia. 

Fees 

The fee for the examinations is $15 
for each part. Application for each part 
must be in the hands of the secretary 
at least fifteen days before the date set 
for the examinations. The fee of $15 
must accompany the application. A 
fee of $5 is charged in each subject taken 
after two years from the date of the orig- 
inal failure, except in the case of men 
who went into service. No refund of 
fees will be made. 

Upon the receipt of $1, the secretary 
will send a certified photostatic copy of 
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grades to any state board secretary for 
his use. The name and address of the 
secretary must accompany the request 
for a photostatic copy. 


Applications 


Application forms, properly completed, 
must be in the hands of the secretary 


fifteen days before the date of the ex- 
aminations. 

All dental students and recent gradu- 
ates must be recommended by their dean 
and must make application through his 
office. Other dentists must have proper 
recommendations. 


SERVICES OF THE BUREAU OF PUBLIC RELATIONS 
AVAILABLE TO THE VETERAN 


Lon W. Morrey,* D.D.S., Chicago 


Most of the older dentists returning 
from the armed forces, men who entered 
the service from civilian practice, are 
familiar with the Bureau. of Public Re- 
lations’ educational material. Recent 
graduates probably are not. Most of 
the older veterans know that education 
of the patient and the public is an ef- 
fective aid in building and maintaining 
a practice. Recent graduates may not 
realize the importance of education. It 
is for the younger men, and for some 
of the older. ones who will pioneer in 
new locations, that this article is written. 

Most successful dental practices arz 
built by men who are good operators 
and good educators; by men who are 
interested in their patients’ problems 
and who find time to answer their pa- 
tients’ questions. Patients, being human, 
are interested in themselves. They are 
concerned about their personal dental 
health and the dental health of their 
children. The dentist who finds time 
to answer cheerfully these personal ques- 
tions, to explain his procedures and to 
furnish advice on dental subjects soon 
establishes a reputation for himself and 
quickly builds an appreciative practice. 
It is the old story of “how to make 
friends and influence people.” 


*Director, Bureau of Public Relations, 
American Dental Association. 
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The Bureau of Public Relations makes 
available to all members of the American 
Dental Association materials and devices 
that aid in practice building—pamphlets, 
charts and posters; slides, models and 
movies ; patient recall cards and appoint- 
ment books; radio programs and news- 
paper articles. 


Patient Education 


“Why should my teeth decay so rap- 
idly?” “Why is it necessary to take care 
of 4-year-old Johnny’s teeth?” “Why 
do I have so much tartar?” “What 
causes pyorrhea?” “How can I master 
these new dentures?” “Why should I 
have my teeth x-rayed?” 

These are but a few of the hundreds 
of questions that the busy practitioner 
must answer. Because it is difficult at 
times to supply answers in terms that 
the layman understands, the Bureau has 
prepared a large number of pamphlets, 
each dealing with a specific subject and 
each written in simple lay language. The 
dentist may give one of them to the 
patient and ask him to read it over and 
then give it to someone else who may 
need it, thus widening the circle of den- 
tal education. 


Charts and Posters 


The war has emphasized the value of 
visual education. Charts, posters and 
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drawings are effective aids in patient 
education. An “Atlas of the Mouth” 
containing 180 illustrations, nineteen of 
which are in color, interprets innumer- 
able normal and abnormal conditions 
of the mouth. Most dentists have found 
that the “Atlas” is a valuable adjunct 
to practice. 

A set of eight dental health charts 
which can be hung on the wall or cut 
up and placed in a scrapbook furnishes 
the dentist with authentic, informative 
material. Charts on brushing the teeth 
and colorful posters are helpful to chil- 
dren. So, too, are the small leaflets to 
be colored, graded for different age lev- 
els. They keep the youngsters occupied 
and interested while they wait their 
turn in the chair. 


Models 


Three-dimensional models are often 
more effective than pictures. The Bureau 
has prepared a large number of small 
models showing various dental condi- 
tions. Their use will enable the patient 
to realize and better understand the con- 
dition that exists in his mouth. Minia- 
ture models also make pleasurable gifts 
for the younger child patient. Prior to 
the war, the Bureau furnished members 
with split rubber molds from which they 
could make inexpensive plaster models 
of Walt Disney characters. The dentist 
or his assistant colored the figurines and 
presented them to the youngsters. Dur- 
ing the war, it. was impossible to obtain 
latex for the molds, but new molds 
should be available by next spring or 
summer. As soon as latex becomes avail- 
able, the Bureau will restock the molds, 
as the little plaster figurines make a very 
appropriate gift from dentist to child. 


Recall Cards and Appointment Books 

Most dentists realize that the most 
satisfactory practice is built upon the 
recall system. The Bureau supplies 
members with dignified recall cards’ for 
adults and colorful recall cards for chil- 
dren. It also supplies appreciation cards 
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to be mailed to physicians and others 
who refer patients to them. One of the 
special features of the American Dental 
Association Appointment Book is its re- 
call pages, which enable the dentist to 
maintain a six months’ recall service. 
The Appointment Book also contains 
valuable information on Association serv- 
ices, including a list of books and pack- 
age libraries procurable from the Library 
Bureau, a list of educational materials 
available from the Bureau of Public Re- 
lations, a list of dentifrices acceptable 
to the Council on Dental Therapeutics 
and a list of dental materials certified 
to the Research Commission. Because 
this information is constantly at hand, 
dentists using the Appointment Book 
need never recommend a harmful den- 
tifrice or use noncertified materials. 


Public Education 


Much of the material ‘mentioned 
above cari be used both for patient edu- 
cation and for public education. The 
posters, charts and other printed mate- 
rial are particularly useful in schools. 
The dental veteran can provide the com- 
munity with a distinct service by calling 
this material to the attention of school 
and health authorities. Other material 
of a more general nature can also be 
used by the veteran for community edu- 
cation. Motion pictures, stereopticon 
slide lectures, radio broadcasts and trans- 
criptions, newspaper articles and dental 
health exhibits are available to every 
member who is concerned with his com- 
munity’s health. 

Space will not permit a more exten- 
sive discussion of the many and varied 
services which the Bureau of Public Re- 
lations offers members of the American 
Dental Association. Every veteran is in- 
vited to write the Bureau for a list of 
educational materials from which he may 
select the materials most suitable for his 
needs. Only through education and pub- 
lic enlightenment, can the dental profes- 
sion hope to improve the dental health 
of our country. 
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CHECK-LIST OF DENTAL BOOKS, 1942-1945 


Josephine P. Hunt,* Chicago, Ill. 


Books in the library of the American 
Dental Association may be borrowed by 
members for a period of one week after 
date of receipt. If the books are not re- 
served for someone else, the lending 
period will be extended on request. A de- 
posit of $2.00 for each volume should 
accompany any request for books. This 
deposit is refunded on the return of 
the books. 

Books may also be purchased through 
the Library Bureau. The titles of the 
books desired should be plainly indicated 
and checks must accompany book or- 
ders. 


American Dental Association, Bureau of Pub- 
lic Relations: Your Child’s Teeth. 40 pages. 
Chicago: American Dental Association, 
1944. $0.10. 

American Dental Association, Bureau of Pub- 
lic Relations: 1946 Appointment Book. 
Chicago: American Dental Association, 
1945. $1.50. 

Aimerican Dental Association, Council on 
Dental Education: Dental ' Education: a 
Statement for Individuals in the Armed 
Forces. g pages. Chicago: American Den- 
tal Association, 1945. Free on request. 

American Dental Association, Council on 
Dental Health: Dental Health Program 
for the United States. 10 pages. Chicago: 
American Dental Association, 1945. Free 
on request. 

American Dental Association, Council on 
Dental Health: Dental Care Plan for Low 
Income Groups. 19 pages. Chicago: Amer- 
ican Dental Association, 1045. Free on re- 
quest. 

American Dental Association,- Council on 
Dental Therapeutics: Accepted Dental 
Remedies. Ed. 11. 302 pages. Chicago: 
American Dental Association, 1945. $1.50. 

American Medical Association, Council on 
Foods: Handbook of Nutrition. 586 pages. 


*Librarian, American Dental Association. 
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Chicago: American Medical Association, 
1943. $2.50. 

American Pharmaceutical Association: Phar- 
maceutical Recipe Book. Ed. 3. 551 pages. 
Washington, D. C.: American Pharma- 
ceutical Association, 1943. $5.00. 

American Pharmaceutical Association, Com- 
mittee on National Formulary: National 
Formulary. Ed. 7. 690 pages. Washing- 
ton, D. C.: American Pharmaceutical As- 
sociation, 1942. $6.00. 

Anthony, L. P.: American Textbook of Pros- 
thetic Dentistry. Ed. 7. 926 pages. Phila- 
delphia: Lea & Febiger, 1942. $11.00. 

Appleton, J. L. T., Jr.: Bacterial Infection 
with Special Reference to Dental Practice. 
Ed. 3. 498 pages. Philadelphia: Lea & 
Febiger, 1944. $7.00. 

Archer, W. H.: Life and Letters of Horace 
Wells, Discoverer of Anesthesia. 210 pages. 
San Francisco: American College of Den- 
tists, 1944. 

Baillif, R. N., and Kimmel, D. L.: Structure 
and Function of the Human Body. 328 
pages. Philadelphia: J. B. Lippincott Com- 
pany, 1945. $3.00. 

Beck, Dorothy F.: Costs of Dental Care for 
Adults Under Specific Clinical Conditions. 
306 pages. 4952 Maryland Ave., St. Louis: 
American College of Dentists, 1943. $1.50. 

Beckman, Harry: Treatment in General Prac- 
tice. Ed. 4. 1015 pages. Philadelphia: 
W. B. Saunders Company, 1942. $10.00. 

Bernier, J. L.: Manual for the Differential 
Diagnosis of Oral Lesions. 228 pages. St. 
Louis: C. V. Mosby Company, 1942. $4.00. 

Beveridge, Sir W. H.: Social Insurance and 
Allied Services. 299 pages. New York: 
The Macmillan Company, 1942. $1.00. 

Blair, V. P.; Ivy, R. H., and Brown, J. B.: 
Essentials of Oral Surgery. Ed. 3. 624 
pages. St. Louis: C. V. Mosby Company, 
1944. $6.50. 

Boyd, William: Text-book of Pathology: An 
Introduction to Medicine. Ed. 4. 1008 
pages. Philadelphia: Lea & Febiger, 1943. 
$10.00. 
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Bulbulian, A. H.: Facial Prosthesis. 241 
pages. Philadelphia: W. B. Saunders Com- 
pany, 1945. $5.00. 

Cipes, L. R.: Prescription Writing and Formu- 
lary for Dentists. Ed. 2. 295 pages. Brook- 
lyn: Dental Items of Interest, 1945. $5.00. 

Clarke, C. D.: Facial and Body Prosthesis. 
200 pages. St. Louis: C. V. Mosby Com- 
pany, 1945. $5.00. 

Clement, F. W.: Nitrous Oxide Oxygen Anes- 
thesia. Ed. 2. 288 pages. Philadelphia: 
Lea & Febiger, 1945. $4.50. 

Comroe, B. I.; Collins, L. H., and Crane, 
M. P.: Internal Medicine in Dental Prac- 
tice: Ed. 2. 543 pages. Philadelphia: Lea 
& Febiger, 1942. $5.50. 

Craddock, F. W.: Prosthetic Dentistry: A 
Clinical Outline. 208 pages. London: 
Henry Kimpton, 1945. $6.00. 

Darlington, C. G., et al.: Yearbook of Den- 
tistry, 1945. 701 pages. Chicago: The 
Year Book Publishers, Inc., 1945. $3.00. 

Davis, M. M.; Stern, B. J., and Hanna, La- 
vone A.: Health of a Nation: Making and 
Keeping Americans Well. 84 pages. Wash- 
ington, D. C.: National Education Asso- 
ciation, 1943. $0.30. 

Davis, W. C.: Operative Dentistry. Ed. 5. 
432 pages. St. Louis: C. V. Mosby Com- 
pany, 1945. $6.50. 

Dewey, Martin, and Anderson, G. M.: Prac- 
tical Orthodontia. Ed. 6. 559 pages. St. 
Louis: C. V. Mosby Company, 1942. 
$10.00. 

Durbeck, W. E.: Impacted Lower Third 
Molar. 181 pages. Brooklyn: Dental Items 
of Interest, 1943. $5.00. 

Ellis, R. G.: Classification and Treatment of 
Injuries to the Teeth of Children. 248 
pages. Chicago: The Year Book Publish- 
ers, Inc., 1945. $2.75. 

Erich, J. B., and Austin, L. T.: Traumatic 
Injuries of Facial Bones. 600 pages. Phila- 
delphia: W. B. Saunders Company, 1944. 
$6.00. 

Flagg, P. J.: Art of Anesthesia. 519 pages. 
Philadelphia: J. B. Lippincott Company, 
1944. $6.00. 

Flagg, P. J.: Art of Resuscitation. 453 pages. 
New York: Reinhold Publishing Corpora- 
tion, 1944. $5.00. 

Fonio, Anton: Die spezielle Pathologie und 
die Verletzungen der Mundgebilde. 200 


pages. Bern, Switzerland: Medizinischer 
Verlag Hans Huber, 1945. 

Friend, David, et al.: Dentist and His Pa- 
tient. 496 pages. New York: Revere Pub- 
lishing Company, 1944. $10.00. 

Fry, W. K.; Shepherd, P. R.; McLeod, A. C., 
and Parfitt, G. J.: Dental Treatment of 
Maxillo-Facial Injuries. 250 pages. New 
York: William Salloch, 1943. $4.50. 

Fry, W. K., et al.: Supplement to Dental 
Treatment of Maxillo-Facial Injuries. 194 
pages. Philadelphia: J. B. Lippincott Com- 
pany, 1943. $3.50. 

Fry, W. K., et al.: Dental Treatment of Max- - 
illo-Facial Injuries with Supplementary 
Material on Cases and Techniques. Ed. 2. 
434 pages. Philadelphia: J. B. Lippincott 
Company, 1944. $6.50. 

Gafafer, W. M.: Manual of Industrial Hy- 
giene and Medical Service in War Indus- 
tries. 508 pages. Philadelphia: W. B. 
Saunders Company, 1943. $3.00. 

Goldman, H. M.: Periodontia. 407 pages. 
St. Louis: C. V. Mosby Company, 1942. 
$7.50. 

Goldmann, Franz: Public Medical Care: 
Principles and Problems. 226 pages. New 
York: Columbia University Press, 1945. 
$2.75. 

Gray, Henry: Anatomy of the Human Body. 
Ed. 24. 1428 pages. Philadelphia: Lea & 
Febiger, 1942. $12.00. 

Graziani, Mario: Fraturas mandibulares civis 
e de guerra. 271 pages. Sao Paulo, Brazil: 
Mario Ponzini, 1944. 

Hall, Marguerite F.: Public Health Statistics. 
408 pages. New York: Paul B. Hoeber, 
Inc., Medical Book Department of Harper 
& Brothers, 1942. $5.50. 

Hemley, Samuel: Fundamerttals of Occlusion. 
377 pages. Philadelphia: W. B. Saunders 
Company, 1944. $6.50. 

Hill, T. J.: Text-Book of Oral Pathology. 
Ed, 3. 407 pages. Philadelphia: Lea & 
Febiger, 1945. $6.50. 

Hirsekorn, H.: Denture Base Readjustment: 
Theory and Practice of Functional Denture 
Stabilization. 122 pages. Baltimore: Wil- 
liams & Wilkins Company, 1943. $3.00. 

Irwin, V. D., and Wilson, Netta W.: Evalua- 
tion of Dental Literature. 58 pages. St. 
Paul: The Bruce Publishing Company, 
1942. $0.50 (paper). 

Ivy, R. H., and Curtis, Lawrence: Fractures 


ges. 

a- 
Im- 
nal 
ng- 
As- 
ila- 
ion 
ice. 

& 
ace 
yes. 
en- 

re 
328 
for 
ns. 
is: 
50. 
ac- 
ia: 
ial 
St. 
00. 
nd 
rk: 
124 

n 
08 
A 3. 
76 


2+ 


78 THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


of Jaws. Ed. 3. 174 pages. Philadelphia: 
Lea & Febiger, 1945. $4.50. 

Jordan, E. P.: Standard Nomenclature of 
Disease and Standard Nomenclature of 
Operations. Ed. 3. 1022 pages. Chicago: 
American Medical Association, 1942. $4.00. 

Kazis, Harry: Planning and Treatment for 
Bite Raising. 538 pages. Brooklyn: Dental 
Items of Interest, 1943. $10.00. 

Kennedy, Edward: Partial Denture Construc- 
tion. Ed. 2. 581 pages. Brooklyn: Dental 
Items of Interest, 1942. $8.50. 

Kolmer, J. A.: Penicillin Therapy Including 
Tyrothricin and Other Antibiotic Therapy. 
302 pages. New York: D. Appleton-Cen- 
tury Company, Inc., 1945. $5.00. 

Levy, I. R.: Text-Book for Dental Assistants. 
239 pages. Philadelphia: Lea & Febiger, 
1942. $3.50. 

Levy, S. J.: Story of the Allied Dental Coun- 
cil. 364 pages. Brooklyn: Dental History 
Publishers, Inc., 1944. $5.00. 

Lott, J. N., and Gray, R. H.: Law in Medical 
and Dental Practice. 499 pages. Chicago: 
Foundation Press, Inc., 1942. $4.75. 

Lundy, J. S.: Clinical Anesthesia: A Manual 
of Clinical Anesthesiology. 771 pages. Phil- 
adelphia: W. B. Saunders Company, 1942. 
$9.00. 

McBride, W. C.: Juvenile Dentistry. Ed. 4. 
359 pages. Philadelphia: Lea & Febiger, 
1945. $6.00. 

McGehee, W. H. O., and Walker, A. S.: Den- 
tal Practice Management, Including Ethics, 
Economics and Socio-Economics, and Juris- 
prudence. 290 pages. Chicago: The Year 
Book Publishers, Inc., 1944. $3.00. 

Macy, I. G.: Nutrition and Chemical Growth 
in Childhood, Vol. 1. 432 pages. Spring- 
field, Ill.: Charles C. Thomas, Publisher, 
1942. $5.00. 

Major, Glenn: Fractures of the Jaws and 
Other Facial Bones. 446 pages. St. Louis: 
C. V. Mosby Company, 1943. $7.50. 

Mann, J]. G.; Ash, J. E., and Bernier, J. L.: 
Atlas of Dental and Oral Pathology. Ed. 3. 
310 pages. Chicago: American Dental 
Association, 1944. $5.00. 

Marie, J. S.: English-Spanish Dental Vocabu- 
lary. 159 pages. Lancaster, Pa.: Jaques 
Cattell Press, 1943. $4.00. 

Martin, Dewey, and Anderson, George: Prac- 
tical Orthodontics. Ed. 6. 559 pages. St. 


Louis: C. V. Mosby Company, 1942. 
$10.00. 

Massler, Maury, and Schour, Isaac: Atlas of 
the Mouth and Adjacent Parts in Health 
and Disease. 50 pages. Chicago: American 
Dental Association, 1944. $2.50. 

Merritt, A. H.: Periodontal Diseases: Diag- 
nosis and Treatment. Ed. 3. 256 pages. 
New York: The Macmillan Company, 
1945. $3.50. 

Miller, R. G.: Synopsis of Full and Partial 
Dentures. 221 pages. St. Louis: C. V. 
Mosby Company, 1942. $3.00. 

Miller, S. C.: Textbook of Periodontia. Ed. 2. 
733 pages. Philadelphia: The Blakiston 
Company, 1943. $9.50. 

Ministry of Health, Department of Health 
for Scotland: National Health Service 
(British White Paper). New York: The 
Macmillan Company, 1944. $0.75. 

Morley, Muriel E.: Cleft Palate and Speech. 
160 pages. Baltimore: Williams & Wilkins 
Company, 1945. $2.75. 

Moulton, F. R.: Fluorine and Dental Health. 
101 pages. Washington, D. C.: American 
Association for the Advancement of Science, 
1942. $3.00. 

Mountin, J. W., and Flook, Evelyn: Distribu- 
tion of Health Services in Structure of State 
Government. Ed. 3. 354 pages. Washing- 
ton, D. C.: Government Printing Office, 
1943. $0.40 (paper). 

Mustermann, H. W.: Principles and Practice 
of X-Ray Technic and Interpretation. 278 
pages. Brooklyn: Dental Items of Interest, 
1945. $7.50. 

National Research Council: Fundamentals of 
Anesthesia. 217 pages. Chicago: American 
Medical Association, 1942. $2.50. 

National Research Council: Manual of Stand- 
ard Practice of Plastic and Maxillo-Facial 
Surgery. 432 pages. Philadelphia: W. B. 
Saunders Company, 1942. $5.00. 

Orban, Balint: Oral Histology and Embry- 
ology. 342 pages. St. Louis: C. V. Mosby 
Company, 1944. $6.50. 

Osborne, John: Acrylic Resins in Dentistry. 
94 pages. Oxford, England: Basil Black- 
well & Mott, Ltd., 1943. $3.40. 

Parker, D. B.: Synopsis of Traumatic Inju- 
ries of Face and Jaws. 334 pages. St. 
Louis: C. V. Mosby Company, 1942. $4.50. 

Pattee, Alida F.: Vitamins and Minerals for 


Everyone. 242 pages. New York: G. P. 
Putnam’s Sons, 1942. $2.50. 

Price, W. A.: Nutrition and Physical Degen- 
eration: A Comparison of Primitive and 
Modern Diets and Their Effects. 527 pages. 
1020 Campus Ave., Redlands, Calif.: The 
Author, 1945. 

Prinz, Hermann: Dental Chronology: -A 
Record of the More Important Historic 
Events in the Evolution of Dentistry. 189 
pages. Philadelphia: Lea & Febiger, 1945. 
$3.00. 

Prinz, Hermann; Rickert, U. G., and Dobbs, 
E. C.: Pharmacology and Dental Thera- 
peutics: A Textbook for Students and 
Practitioners. Ed. 9. 567 pages. St. Louis: 
C. V. Mosby Company, 1945. $6.50. 

Raper, H. R.: Man Against Pain: The Epic 
of Anesthesia. 337 pages. New York: 
Prentice-Hall, Inc., 1945. $3.50. 

Rosenberg, H. R.: Chemistry and Physiology 
of Vitamins. 676 pages. New York: Inter- 
science Publishers, Inc., 1945. $7.50. 

Ruff, Siegfried, and Strughold, Hubertus: 
Compendium of Aviation Medicine. 130 
pages. Washington, D. C.: Army Medical 
Library, 1942. 

Ryan, E. J., and Davis, Ethel H.: Lectures 
on War Medicine and Surgery for Dentists. 
172 pages. Chicago: Chicago Dental So- 
ciety, 1943. $3.00. 

Saizar, P.: Protesis a placa. Ed. 2. 690 pages. 
Buenos Aires, Argentina: Progreutal, 1942. 
$5.00. 

Salzmann, J. A.: Principles of Orthodontics. 
674 pages. Philadelphia: J. B. Lippincott 
Company, 1943. $10.00. 

Schwartz, J. R.: Modern Methods of Tooth 
Replacement. 748 pages. Brooklyn: Den- 
tal Items of Interest, 1942. $10.00. 

Sears, V. H.: Basic Principles of Dentistry. 
195 pages. New York: Pitman Publishing 
Corporation, 1942. $3.50. 

Seldin, H. M.: Practical Anesthesia for Den- 
tal and Oral Surgery. Ed. 2. 560 pages. 
Philadelphia: Lea & Febiger, :942. $7.00. 

Shapiro, H. H.: Applied Anatomy of the 
Head and Neck for Students and Practi- 
tioners of Dentistry. 189 pages. Philadel- 
phia: J. B. Lippincott Company, 1943. 
$5.50. 

Sherman, H. C., and Lanford, Caroline S.: 
Essentials of Nutrition. Ed. 2. 442 pages. 
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New York: The Macmillan Company, 1943. 
$3.50. 

Siddle, G. H.: The Technique of Stainless 
Steel Work in Mechanical Dentistry. Ed. 2. 
84 pages. London: Henry Kimpton, 1945. 

Souder, Wilmer, and Paffenbarger, G. C.: 
Physical Properties of Dental Materials. 
222 pages. Washington, D. C.: Govern- 
ment Printing Office, 1942. $0.75. ° 

Spink, W. W.: Sulfanilamide and Related 
Compounds in General Practice. Ed. 2. 
376 pages. Chicago: The Year Book Pub- 
lishers, Inc., 1942. $3.00. 

Stern, Frances: Applied Dietetics. Ed. 2. 265 
pages. Baltimore: Williams & Wilkins 
Company, 1943. $4.00. 

Stern, M. N.: Enameloid Acrylics in Den- 
tistry. 141 pages. Forest Hills, N. Y.: 
Credo Publishing Company, 1942. $4.00. 

Strang, R. H.: Textbook of Orthodontia. Ed. 
2. 731 pages. Philadelphia: Lea & Febiger, 
1943. $11.00. 

Taylor, Clara M.: Food Values in Shares 
and Weights. 92 pages. New York: The 
Macmillan Company, 1942. $1.50. 

Thoma, K. H.: Oral Diagnosis with Sugges- 
tions for Treatment. Ed. 2. 495 pages. 
Philadelphia: W. B. Saunders Company, 
1943. $6.75. 

Thoma, K. H.: Oral Pathology: A Histologi- 
cal, Roentgenological and Clinical Study 
of the Diseases of the Teeth. Ed. 2. 1328 
pages. St. Louis: C. V. Mosby Company, 
1944. $15.00. 

Thoma, K. H.: Traumatic Surgery of the 
Jaws. 315 pages. St. Louis: C. V. Mosby 
Company, 1942. . $6.00. 

Tuckfield, W. J.: Full Denture Technique. 
237 pages. Melbourne, Australia: Aus- 
tralian College of Dentistry, University of 
Melbourne, 1944. 

United States Pharmacopoeial Convention: 
Pharmacopoeia of United States of Amer- 
ica. Ed. 12. 880 pages. Easton, Pa.: 
Mack Printing Company, 1942. $7.50. 

United States War Department: Dental Tech- 
nicians (Technical Manual TM-8-225). 
200 pages. Washington, D. C.: Govern- 
ment Printing Office, 1942. $0.40. 

University of California, College of Dentistry: 
State Board Questions and Answers. 252 
pages. San Francisco: University of Cali- 
fornia, 1945. $4.05. 

Weiss, Edward, and English, O. S.: Psycho- 
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somatic Medicine. 687 pages. Philadelphia: 


W. B. Saunders Company, 1943. $8.00. 


Wesson, L. G.: Outline of the Chemistry of 
Dental Materials. 106 pages. St. Louis: 


C. V. Mosby Company, 1942. $1.50. 


Winter, Leo: Operative Oral Surgery. Ed. 2. 
1074 pages. St. Louis: C. V. Mosby Com- 


pany, 1943. $12.50. 


Winter, Leo:. Textbook of Exodontia. Ed. 5. 
576 pages. St. Louis: C. V. Mosby Com- 
pany, 1943. $10.00. 


Wohl, M. G.: Dietotherapy: Clinical Appli- 
cation of Modern Nutrition. 1029 pages. 
Philadelphia: W. B. Saunders Company, 
.1945. $10.00. 


PREPAREDNESS AND WAR ACTIVITIES OF THE AMERICAN 
DENTAL ASSOCIATION: A RESUME 


C. Willard Camalier,* D.D.S., Washington, D. C. 


In December 1939, Arthur H. Merritt, 
President of the American Dental Asso- 
ciation, appointed a committee on na- 


tional defense, charged with the respon-, 


sibility of organizing the machinery of 
the dental profession to meet a national 
emergency. The committee convened in 
Washington, D. C., February 29, 1940, 
at which time it was decided to request 
state dental societies to appoint com- 
mittees on military affairs in each state 
to cooperate with the National Defense 
Committee in all matters pertaining to 
preparedness. Subsequently, all states 
and territories completed their com- 
mittees. 

Among the achievements of the com- 
mittee during the year 1940 were: 

1. The certification by the American 
Red Cross of qualified dentists, dental 
hygienists and technicians, whose names, 
in turn, were to be referred to the 
armed forces for the utilization of their 
services. 

2. The receipt by the committee of 
appeals from the Surgeons General of 
the Army and Navy to aid in the pro- 
curement of professional personnel for 
the Dental Corps, with the following 
suggestions from Maj. Gen. James C. 


*Chairman, War Service and Postwar Plan- 
ning Committee, American Dental Associa- 
tion. , 


Jour. A.D.A., Vol. 33, January 1, 1946 


Magee, Surgeon General, U. S. Army, 
who requested: 

(a) The Association to conduct a sur- 
vey of the dental profession through its 
state and local societies. 

(b) The local societies to canvass their 
members to identify those who express 
a willingness to serve; who should be 
available for military service, and who, 
because of their age, physical disability 
or commitment in civil capacity, should 
remain at home. 

(c) The local societies to list those 
who are selected for possible military 
duty according to their professional 
qualifications, naming as oral surgeons, 
prosthetists, etc., only those of outstand- 
ing ability. Also, to select from those 
who are to remain at home, qualified 
men for examination boards. 

(d) The state societies to maintain 
available rosters of their members. 

(e) The American Dental Association 
to maintain a numerical roster of avail- 
ability by states. 

(f) The Medical Department of the 
Army to have one or more selected offi- 
cers on duty with the American Dental 
Association when necessary. 

(g) The War Department, Corps 
Areas or regional officers to call upon 
the American Dental Association for 
dentists by specialties, when required. 
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(h) The American Dental Association 
to call upon the states according to their 
quotas for the dentists required; the 
states, in turn, to call upon their local 
societies for their quota of dentists. 

On July 19, 1940, the committee met 
and considered the request of the presi- 
dent of the American Association of 
Dental Schools that the War and Navy 
Departments and Congress be petitioned 
to grant predental and dental students 
deferment from military training on the 
grounds that these men would be more 
valuable to the government if permitted 
to finish their professional courses. It 
was decided also to request the National 
Association of Dental Examiners to con- 
sider ways and means of facilitating the 
taking and grading of licensure examina- 
tions for those graduates who had ap- 
plied for niilitary service. A proposed 
course of instruction in military dentistry 
submitted to it by the Chief of the Den- 
tal Service, U. S. Army, was received 
and eventually published in pamphlet 
form. It was at this meeting that the 
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committee decided to follow the sug- 
gestion of the Surgeons General of the 
Army and Navy that a questionnaire be 
sent to all members of the dental pro- 
fession in order to survey the status of 
dental personnel. The information se- 
cured was to be used to facilitate the 
mobilization of the dental profession if 
future eventualities necessitated it. This 
questionnaire, approved by the House of 
Delegates September 11, 1940, was 
mailed to all practicing dentists in the 
United States. A favorable percentage 
of returns were received. 

On September 11, 1940, upon action 
of the Board of Trustees, the name of 
the committee was changed to the 
“Committee on Dental Preparedness.” 

The committee reported to the House 
of Delegates, October 1941, that impor- 
tant data from the questionnaire had 
been made available to the armed forces; 
state societies had been asked to analyze 
the adequacy of dental facilities within 
a 30 mile radius of large Army and Navy 
installations, and strong representations 


Dental Commission in World Wars 


Rear admiral......... 
Commander.......... 
Lieutenant commander 
Lieutenant.......... 
Lieutenant (jg).......... 


World War II World War I 
1 0 
1 0 
134 9 
348 17 
9,606 368 
2972 4,124 
14,586 4,620 

World War II World War I 
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1 0 
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had been made to government depart- 
ments and the Congress requesting the 
deferment of dental students. The com- 
mittee strongly urged that licensed den- 
tists be granted commissions rather than 
be inducted into the service in nonpro- 
fessional capacities, as was the case in 
World War I. Congress did not approve 
these views, contending that such pro- 
visions should be made in regulations 
to be issued by the War and Navy De- 
partments and the Selective Service Sys- 
tem. Failure to include these provisions 
in regulations produced situation 
wherein dentists were inducted into the 
armed services as privates and were pre- 
vented from serving in their professional 
capacity. Predental and dental students 
were deferred until July 1, 1941, by a 
provision in the Act itself. 

Prior to October 28, 1940, the Army 
Dental Reserve Corps had been open to 
applicants for commissions, but, owing 
to decisions of the General Staff and 
the Adjutant General, applications for 
appointment were closed on that date 
except for inducted dentists and those 
with low call numbers. In order to assist 
in the situation, the Surgeon General 
sent a telegram to all Corps Area Sur- 
geons in the early part of November 
1940, recommending that priority con- 
sideration be given to applicants who 
had been placed in Class 1-A by local 
draft boards. In November 1940, the 
Navy Department also promulgated a 
ruling which would grant commissions in 
the Naval Reserve Corps to dentists 
under certain conditions. 

This procedure was short-lived be- 
cause the War Department, in January 
1941, contrary to recommendations of 
the Surgeon General’s Office, supple- 
mented all previous orders and com- 
pletely suspended appointments in the 
Dental Reserve Corps. As a direct con- 
sequence of this attitude of the War 
Department and the failure of Selective 
Service to defer dentists, approximately 
100 dentists were inducted into the Army 


as privates, and the relative status of all 
dentists with low call numbers was made 
extremely precarious. This produced a 
situation very distasteful to the dental 
profession and, because of the known 
national shortage of dentists, detrimental 
to the future health of the military and 
civilian populations of the country. 
After careful consideration of the mat- 
ter, the committee decided that prompt 
and energetic action was necessary if the 
decision of the War Department was to 
be changed. Personal conferences with 
officials availed little and, therefore, on 


January 27, 1941, the committee called 


attention to the situation and recom- 
mended that Congress be asked to con- 
sider the proposals that: 

1. Every dentist who receives a low 
call number from his draft board be 
authorized to submit an application for 
a reserve commission, without reference 
to procurement objectives and, if found 
qualified, he be commissioned and or- 
dered to active duty as soon as his serv- 
ices can be utilized. 

2. The War Department provide that 
those who have failed to submit appli- 
cations for commission, or whose appli- 
cations have been suspended or delayed 
for any reason, and who have already 
been inducted into the military service, 
be authorized to submit an application 
for a reserve commission; also, every 
applicant who is qualified both physically 
and professionally be discharged as a pri- 
vate and immediately commissioned and 
ordered to active duty under the provi- 
sions of his commission. 

The instantaneous response from the 
profession made a profound impression 
on members of the Congress and official 
agencies, but no immediate action was 
taken. 

The committee met in Chicago, Feb- 
ruary 17, 1941, at which time all angles 
of the situation were thoroughly dis- 
cussed, and a telegram was sent to the 
Secretary of War and the Director of 
Selective Service urging that: 
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1. The limit of the Dental Reserve 
Corps be increased from the present 
5,100 to not less than 8,000. 

2. In view of the fact that already 
there are graduate dentists inducted and 
serving in the Army as private soldiers, 
they be given an opportunity to apply 
for commissions in the Dental Corps. 

3. In order that an adequate sup- 
ply of properly trained dental prac- 
titioners be available for the military 
services and the civilian population, de- 
ferment be extended to dental students 
and interns who have maintained satis- 
factory scholarship, until they have com- 
pleted their period of professional 
training. 

Intense negotiations were continued 
at all times with the War Department 
and Selective Service, the committee 


keeping constantly abreast of each de- 
velopment and continually urging that 
its recommendations of February 17, 
1941, be put into practice as soon as 
possible. The invariable answer of the 


War Department to those protests was 
that there were sufficient dentists already 
in the Reserve Corps to serve the tables 
of organization for two years, and there- 
fore the Reserve could not be opened 
for additional appointments. 

In the meantime, Senator Murray’s 
bill amending the Selective Service Act, 
S. 783, designed to grant commissions 
to members of the dental profession, was 
referred to the Senate Committee on 
Military Affairs. This bill was given a 
hearing March 18, 1941. The Committee 
on Dental Preparedness presented its 
views. 

The Army, Navy and Selective Serv- 
ice, as well as deans of medical schools, 
opposed enactment of the legislation on 
the ground that it had certain objection- 
able features and was unnecessary, indi- 
cating to Congress that the matter com- 
plained of could be taken care of by 
regulation. The Committee on Dental 
Preparedness believed that the legislation 
had little chance of final passage in the 


face of such opposition, but did fee] that 
the presentation of its views at the hear- 
ing would serve to bring these objectives 
more forcibly before the governmental 
departments. Eventually, these continual 
protests had an effect and, May 5, 1941, 
the following directive was issued to the 
Commanding Generals of all Field 
Armies, Corps Areas and Departments 
by the Adjutant General: 

Individuals who are qualified for appoint- 
ment in the Dental Corps Reserve who have 
been inducted under the provisions of the 
Selective Training and Service Act of 1940 
should be encouraged to apply for appoint- 
ment in order that they may serve in a 
professional capacity. Individuals accepted 
for appointment will be discharged and or- 
dered to extended active duty for a period 
of twelve consecutive months. 


Paralleling this action, the Selective 
Service System, May 12, 1941, issued a 
memorandum discussing the dental re- 
sources and needs of the nation and the 
necessity for deferring dental students 
and dentists in order to maintain the 
present level and a maximum flow of 
dental practitioners into the profession: 


Reports from the Office of Production 
Management and from the War Department 
to the Deputy Director of Selective Service 
demonstrate that the dental profession con- 
stitutes an activity essential to the national 
health, safety and interest, and that a serious 
interruption or delay therein is likely to im- 
pede the national defense program. The 
substance of these reports was broken down 
in detail for the information of local Selec- 
tive Service agencies. 


Maj. Gen. Lewis B. Hershey, deputy 
director, in discussing the output of den- 
tal colleges as related to the military 
needs of the country, said: 


It is of paramount importance that the 
supply be not only maintained, but also 
encouraged to grow, and that no student 
who gives reasonable promise of becoming a 
qualified dentist be called to military serv- 
ice before attaining that status. Local boards 
should remember that a deferment is not 
an exemption and that the obligation and 
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liability for military service remains upon 
its expiration. The procedure governing de- 
ferment of dental students is that prescribed 
by memorandum to all state directors (1-62) 
of April 22, 1941. 

It will be noted that the major objec- 
tives of the proposed legislation were 
achieved through administrative rulings. 

The committee approved and trans- 
mitted to state societies the so-called 
“patient escrow plan,” which could be 
utilized to keep intact the practice of 
dentists called to active service. The 
publication and distribution to the pro- 
fession of the “Manual on Military Den- 
. tistry” were also completed by the com- 
mittee. 

On October 16, 1940, civilian dentists 
were authorized to be used on Army 
Corps Area Induction Boards and Medi- 
cal Advisory Boards.’ In spite of prior 
opposition, it was finally agreed to by 
Selective Service, because of the inade- 
quacy of the dental examinations, that 
one or more dentists be assigned to each 
Selective Service Board. Shortly there- 
after, approximately 8,000 dentists were 
officially assigned to this duty. 

The committee gave. assistance to the 
Dental Advisory Committee to Selective 
Service, in the preparation of Medical 
Circular No. 2, for use in the examina- 
tion of registrants, and approved in 
principle a circular intended as an edu- 
cational project for registrants. The 
committee performed another important 
function in recommending a dental offi- 
cer for National Selective Service Head- 
quarters. It unanimously nominated Lt. 
Cmdr. C. Raymond Wells for this post. 

In 1941, the committee, with the aid 
of the state military affairs committees, 
checked the professional standing of 
thousands of dentists nominated for serv- 
ice as examiners on local selective service 
boards. 

In August 1942, dental students in 
good standing were being deferred by 
selective: service boards, and dentists 
inducted as privates were gradually 


being commissioned. Of the approxi- 
mately 200 dentists who had been in- 
ducted, the War Department at that 
time had commissioned 175. 

The President of the United States, 
October 30, 1941, created the Procure- 
ment and Assignment Service for phy- 
sicians, dentists and veterinarians. Sani- 
tary engineers and nurses were later 
added. The personnel of the board, 
which has continued throughout the 
emergency, consists of Frank H. Lahey, 
M.D., chairman, James E. Paullin, M.D., 
Harvey B. Stone, M.D., Harold S. Diehl, 
M.D., and C. Willard Camalier, D.D.S. 
This board has certain subcommittees, 
those of importance to dentistry being 
the Committee on Dentistry, Committee 
on Dental Education and Committee 
on Information. At the state level, two 
dentists were appointed on the Corps 
Area Committees, and state chairmen 
were appointed to make direct contact 
with the directing board. 

The Procurement and Assignment 
Service functioned vigorously in aiding 
the armed forces to secure necessary 
personnel and, under a quota system, 
protected to a great degree the civilian 
population, the teaching staffs of dental 
schools and the personnel of certain 
eleemosynary institutions. It is interest- 
ing to note that, during World War II, 
approximately 15,000 dentists were com- 
missioned in the Army and 7,000 in the 
Navy, as compared with approximately 
5,000 in the Army and 128 in the Navy 
for World War I. The commissions can 
be broken down as shown in the accom- 
panying table. 

Of further interest is the fact that, 
in 1917, when the draft act was passed, 
the status of dentists and dental students 
was not definitely outlined and, in con- 
sequence, there was a widespread draft- 
ing of large numbers of dentists and 
dental students between the ages of 21 
and 31 into the military services as 
enlisted men. The report of the Sur- 
geon General for 1917-1918 shows that, 
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in the AEF alone, there was a total of 
2,000 dentists and dental students as 
enlisted men, with 1,876 commissioned 
officers. These 2,000 enlisted men were 
never commissioned as the Dental Corps 
was closed for commissioning September 
18, 1917, and did not open until October 
3, 1918. It was again closed November 
g, 1918. 

On the basis of returns from the den- 
tal questionnaires sent to all practicing 
dentists by the American Dental Asso- 
ciation, much valuable information was 
made available to the Procurement and 
Assignment Service which expedited the 
clearing of commissions in the Army, 
Navy and Public Health Service. This 


close cooperation of the Association, the ‘ 


Procurement and Assignment Service 
and the armed. forces insured the last 
of securing qualified personnel promptly, 
and was a distinct contribution to the 
war effort. Since the ending of the war, 
this agency has urged the early release 
of dentists from the service and the re- 
turn of overseas men to the continental 
United States at the earliest opportunity. 

With changes in the state of the na- 
tion, the House of Delegates of the 
American Dental Association changed 
the name of the committee to War 
Service Committee, August 25, 1942, and 
to War Service and Postwar Planning 
Committee, October 17, 1944. 

This committee, in September 1944, 
circularized all dental officers in the 
service in an effort to serve them in the 
postwar era. On the basis of an ap- 
proximately 35 per cent return, the com- 
mittee had prepared a series of five ar- 
ticles, which were published in Tue 
Journat. At the instigation of the com- 
mittee, state committees have been 
formed to serve the returning veteran 
dental officer in every way possible. 

Even with the ending of the war, the 
committee has been very active. It has 
attempted to secure opportunities for 
veterans to purchase surplus dental ma- 
terial. It has consulted with the Coun- 


cil on Dental Education and the Ameri- 
can Association of Dental Schools in an 
effort to provide postgraduate and re- 
fresher courses. It has conferred with 
the American Association of Dental Ex- 
aminers, placing before that body the re- 
quests of approximately 20 per cent of 
the officers, for some consideration in 
the matter of licensure. It has interceded 
with the Army and Navy to secure the 
early return of overseas dentists to the - 
continental United States. It has urged 
the release of all dental officers from 
service at the earliest practicable date. 
It has cooperated in securing the release 
of dental teachers for the faculties of 
dental schools. It has aided in having 
released from service dentists who were 
urgently needed in their communities. 
It has consistently urged state and local 
dental societies to make the transition of 
the dental officer from military to ci- 
vilian practice as promptly and smoothly 
as possible. In fact, the committee has 
endeavored to comply with all legitimate 
requests of members of the armed forces. 

The thousands of inquiries embodied 
in the questionnaires and direct commu- 
nications from members of the armed 
forces have been given careful consid- 
eration and have received replies. 

While veteran dental officers are free 
to address inquiries to this committee 
and to the Central Office of the Ameri- 
can Dental Association in Chicago, and 
are urged to do so, it is suggested that 
prompter service may be rendered by 
communicating with the postwar com- 
mittees or secretaries of the state so- 
cieties, as many problems are related 
directly to designated communities. Fur- 
thermore, at the request of the War 
Service and Postwar Planning Commit- 
tee and other committees of the Associa- 
tion, the various states have made sur- 
veys of the areas within the states, and 
many are in a position to answer directly 
any question on desirable or undesirable 
locations, postgraduate and _ refresher 
courses and other matters. 
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SURPLUS PROPERTY FOR VETERAN DENTISTS* 


Under a presidential order issued No- 
vember 5, 1945, the disposition of con- 
sumer goods and other war property de- 
clared surplus has been placed in the 
hands of the War Assets Corporation, a 
subsidiary of the Reconstruction Finance 
Corporation. This transfer is not ex- 
pected to produce any immediate change 
in the procedure under which regional 
and district offices were set up by the 
Smaller War Plants Corporation in order 
to receive requests for surplus materials. 
At each of these offices, a special official 
is directly charged with protecting the 
interests of the returning veteran who 
wishes to purchase supplies and equip- 
ment that are declared surplus by the 
government. 

The entire problem of the disposition 
of surplus property has been taken from 
the earlier Surplus Property Board and 
placed in the hands of a surplus prop- 
erty administrator, W. Stuart Symington. 
Regulations, within the general provi- 
sions of the surplus property law (Public 
Law 457, 78th Congress), will be issued 
by the administrator. The stated pur- 
poses of this basic law are: 

(f) to afford returning veterans an oppor- 
tunity to establish themselves as proprietors 
of agricultural, business, and professional en- 
terprises ; 

(k) to foster the wide distribution of sur- 
plus commodities to consumers at fair prices; 

(p) to foster the development of new in- 
dependent enterprise. 

Under the law, “states and their po- 
litical subdivisions and instrumentalities, 
and tax-supported and non-profit insti- 
tutions” are to be favored in designing 
regulations relating to the disposal of 
surplus property. The law further pro- 
vides that the administrator, in making 
these regulations, shall give considera- 
tion to the following policies consistent 
with the public interest: 

*This article is based on material supplied 
by the War Service and Postwar Planning 


Committee of the American Dental Associa- 
tion. 
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Surplus medical supplies, equipment and 
property suitable for use in the protection of 
public health, including research, may be sold 
or leased to the states and their political 
subdivisions and instrumentalities, and to tax- 
supported medical institutions, and to hos- 
pitals or other similar institutions not operated 
for profit which have been held exempt from 
taxation under section 101 (6) of the Internal 
Revenue Code. 

The Board (Administrator) shall prescribe 
regulations to effectuate the objectives of this 
act to aid veterans to establish and maintain 
their own small business, professional, or agri- 
cultural enterprises, by affording veterans suit- 
able preferences to the extent feasible and con- 
sistent with the policies of this act in the 
acquisition of the types of surplus property 
useful in such enterprises. 

The conflict apparent in these policies 
arises out of an effort to give top priority 
to government agencies and to returning 


. veterans. This conflict was resolved in a 


new regulation, issued October 15, 1945, 
which clearly gives top priority in secur- 
ing surplus property to governmental 
agencies: 

Veterans shall be given a preference, sub- 
ordinate to the rights of government agencies 
and state and local governments, to purchase 
surplus property for use in their own small 
business, agricultural and professional enter- 
prises.— Regulation 7, Surplus Property Ad- 
ministration, Sect. 8307.3. 

As a result of this action, the War 
Service and Postwar Planning Commit- 
tee of the American Dental Association 
addressed a letter to President Truman 
and the surplus property administrator, 
asking that surplus dental equipment be 
made available as promptly as possible 
to dental veterans, in the interests of the 
national health. The War Service Com- 
mittee expressed itself as opposed “to the 
disposition on the part of officials of the 
government, states, cities and related in- 
stitutions to acquire much of such sur- 
plus property and to use it to replace ex- 
isting supplies and equipment and, in 
some instances, to store it against prob- 
able expected needs arising in the dis- 
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tant future as against needs of the vet- 
erans.” The committee also stated that 
“many instances of such practice were 
observed. after World War I and it is 
hoped that such a situation will not be 
repeated after this war.” 

Veterans desiring surplus property 
should make their needs known at once 
to the proper regional office of the 
Smaller War Plants Corporation. The 
regional offices are listed at the end of 
this article. 

In the event any action by Congress or 
otherwise should ensue which would close 
these Smaller War Plants Offices, the 
Administrator is formulating plans to see 
that information and flow of materiel to 
veterans are uninterrupted. 

The text of Regulation 7, Surplus 
Property Administration, under which 
property is being disposed of at the pres- 
ent time, follows: 


Regulations 


“Veteran” means any person in the active 
military or naval service of the United States 
during the present war, or any person who 
served in the active military or naval service 
of the United States on or after September 
16, 1940, and prior to the termination of 
the present war, and who has been discharged 
or released therefrom under honorable con- 
ditions. Veterans “released” from military 
or naval service shall include persons on ter- 
minal leave or final furlough and those whose 
status has been changed from “‘active” to “‘in- 
active.” 

Scope.—tThis part shall apply to disposals 
to veterans of surplus property located in the 
continental United States, its territories and 
possessions. It shall not apply to real prop- 
erty, industrial plants, shipyards and facilities, 
property designated in classes 1 to 8, inclu- 
Sive, in section 19 (a) of the Surplus Property 
Act of 1944, or surplus vessels which the 
Maritime Commission determines to be mer- 
chant vessels or capable of conversion to 
merchant use. 

Preference.—Veterans shall be 
preference, subordinate to the rights of gov- 
ernment agencies and state and local govern- 
ments, to purchase surplus property for use 


given a 


in their own small business, agricuJtural and 
professional enterprises. Such preference shall 
extend to property necessary to establish and 
maintain their own small busjness, agricul- 
tural and professional enterprises, and within 
reasonable limits commensurate with the en- 
terprise established or to be established and 
in commercial lots appropriate to the level of 
trade, to one initial stock of property to be 
resold with or without processing or fabri- 
cation in the regular course of business. In 
order to accomplish equitable distribution, the 
Smaller War Plants Corporation in collabora- 
tion with the disposal agencies and with the 
approval of the Administrator may establish 
minimum and maximum limits as to the value 
and quantity of property which may be pur- 
chased by preference by any veteran. 
Manner of Exercising Preference; Applica- 
tion to Smaller War Plants Corporation.—A 
veteran desiring to exercise his preference 
hereunder shall apply to any office of the 
Smaller War Plants Corporation and _ shall 
furnish the corporation with complete in- 
formation regarding the property desired. 
Smaller War Plants Corporation shall satisfy 
itself through reference to the applicant’s dis- 
charge papers or to other’satisfactory evidence 
that the applicant is a veteran and that the 
property applied for is to be used in his own 
small enterprise, and shall require of the 
applicant a supporting statement or affidavit. 
Smaller War Plants Corporation shall issue 
a certificate to such veteran stating that he 
is a veteran entitled to preference in the pur- 
chase of the types and quantities of the prop- 
erty described therein. Smaller War Plants 
Corporation shall also assist the veteran by 
referring him to the appropriate disposal 
agency, and, by agreement with the veteran, 
may act as his agent in purchasing the prop- 
erty certified. Disposal agencies shall rely 
upon the certificate of the Smaller War 
Plants Corporation that the holder is a vet- 
eran entitled to preference in the purchase of 
the types and quantitics of the property de- 
scribed therein. Purchases under preferences 
accorded veterans shall be filled from re- 
serves or other property made available to 
Government agencies under Part 8302.! 
Property available for veterans may be in- 
spected by them. Whenever a disposal agency 


1. SPB Rev. Reg. 2 (10 F.R. rarer). 
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receives an application from a veteran desir- 
ing to exercise his preference hereunder, but 
not accompanied by a certificate from the 
Smaller War Plants Corporation, it shall refer 
the application to Smaller War Plants Cor- 
poration together with full information re- 
garding the availability of the property and 
the price, terms and conditions of sale. 

Prices, Terms, Billing and Shipments.— 
Regardless of quantities purchased, disposal 
agencies shall sell surplus property to veterans 
exercising their preference hereunder on the 
same terms and conditions of sale which are 
offered to others and at the fair value of the 
property as provided in Part 8307.6. Surplus 
property may be offered for sale on credit on 
terms and conditions established by the dis- 
posal agencies. By agreement with the 
Smaller War Plants Corporation, a disposal 
agency may delegate to it the function of 
arranging credit sales and collections there- 
under. Upon the completion of any sale, the 
disposal agency shall ship the property di- 
rectly to the veteran and shall handle the 
billing and collection. 

Fair Value.—Disposal agencies shall fix the 
fair value at which property disposed of 
under Part 8307.5 shall be acquired by vet- 
erans. Such fair value shall not be greater 
than the lowest price which is offered to any 
trade level at the time of acquisition by the 
veteran. 

Purchases by Veterans Without Exercising 
Preference.—This part applies only to vet- 
erans desiring to exercise their preference 
hereunder and nothing herein shall prevent a 
veteran from purchasing any property directly 
from a disposal agency without exercising his 
preference if he is included within the class 
of buyers to whom the disposal agency is 
offering such property. Such purchases made 
by a veteran without exercising his prefer- 
ence shall be governed by the prices, terms 
and conditions of the offering made by the 
disposal agency and not by the provisions of 
this part. 


Regional Offices 
Region I 


Bridgeport 3, Conn., 144 Golden Hill St.; 
Hartford 4, Conn., 119 Ann St.; New Haven 
10, Conn., 152 Temple St.; Portland 3, Maine, 
142 High St.; Boston 8, Mass., 17 Court St.; 


Lowell, Mass., 8 Merrimac St.; Springfield 3, 
Mass., 1200 Main St.; Worcester 8, Mass., 340 
Main St.; Manchester, N. H., Amoskeag In- 
dustries Bldg. ; Providence 3, R. I., 631 Indus- 
trial Bldg.; Montpelier, Vt., 84 State St. 


Region II 

Newark, N. J., 20 Washington Pl.; Albany, 
N. Y., 112 State St.; Brooklyn, N. Y., 16 Court 
St.; Buffalo, N. Y., 808 Rand Bldg.; New 
York 1, N. Y., 350 Fifth Ave.; Rochester, 
N. Y., 723 Commerce Bldg.; Syracuse, N. Y., 
224 Harrison St.; Utica, N. Y., First National 
Bank Bldg. 


Region III 


Wilmington 50, Del., 406 Pennsylvania Bldg. ; 
Baltimore 2, Md., 1114 O’Sullivan Bldg.; 
Trenton 8, N. J., 622-623 Broad Street Bank 
Bldg.; Allentown, Pa., 512-514 Hamilton St.; 
Reading, Pa. (Suboffice of Allentown), go1 
Colonial Trust Bldg.; Harrisburg, Pa., 713 
Blackstone Bldg.; York, Pa. (Suboffice of Har- 
risburg), Yorktowne Hotel; Philadelphia 3, 
Pa., 1612 Market St.; Scranton, 3, Pa., 418 
First National Bank Bldg.; Richmond 79, Va., 
101 Richmond Trust Bldg.; Norfolk ro, Va. 
(Suboffice of Richmond), 319 Wainwright 
Bldg. ; Roanoke, Va. (Suboffice of Richmond), 
416 Morris Pian Bank Bldg. 


Region IV 


Birmingham 1, Ala., Phoenix Bldg.; Jackson- 
ville 1, Fla., 314 West Monroe St.; Tallahas- 
see, Fla. (Suboffice of Jacksonville), 312 East 
Gaines St.; Tampa 2, Fla. (Suboffice of Jack- 
sonville), 801 Stovall Professional Bldg. ; 
Miami 32, Fla., Congress Bldg. ; Atlanta 3, Ga., 
1404 Candler Bldg.; Jackson 1, Miss., Tower 
Bldg. ; Charlotte 2, N. C., Charlotte Law Bldg. ; 
Columbia 56, S. C., Waters Bldg.; Chatta- 
nooga, Tenn., James Bldg.; Knoxville, Tenn., 
Fidelity Bankers Trust Bldg.; Memphis 1, 
Tenn., Sterick Bldg. ; Nashville 3, Tenn., Stahl- 
man Bldg. 
Region V 

Louisville 2, Ky., 200 Hoffman Bldg.; Canton 
2, Ohio, 717 First National Bank Bldg. ; .Cin- 
cinnati 2, Ohio, 38-40 East Fourth St.; Cleve- 
land 14, Ohio, East Wing Lobby, Union Com- 
merce Bldg.; Columbus 15, Ohio, 145 North 
High St.; Dayton 2, Ohio, 129 South Ludlow 
St.; Lima, Ohio, Colonial Finance Bldg.; Erie, 


History oF DentTat Corps, Wor_p War II 


Pa., 418 Commerce Bldg.; Pittsburgh 22, Pa., 
801 First National Bank Bldg.; Charleston 1, 
W. Va., 612 Atlas Bldg. 


Region VI 

Chicago 6, Ill., 226 West Jackson Blvd.; De- 
catur, Ill., 339 Standard Office Bldg.; Peoria, 
Iil., 1103 Alliance Life Bldg.; Rockford, Iil., 
722 Gas and Electric Bldg. ; Evansville 9, Ind., 
8 Koenig Bldg.; Fort Wayne 2, Ind., 216 
Utility Bldg. ; Indianapolis 4, Ind., 1027 Circle 
Tower Bldg.; South Bend 9, Ind., 510 Sher- 
land Bldg.; Davenport, Iowa, 712 Kahl Bldg.; 
Des Moines 9, Iowa, 524 Liberty Bldg.; Eau 
Claire, Wis., 128% Graham Ave.; Green Bay, 
Wis., 206 Main St.; Madison 3, Wis., 403 
Washington Bldg.; Milwaukee 1, Wis., 161 
West Wisconsin Ave.; Wausau, Wis., First 
American State Bank Bldg. 


Region VII 
Kansas City, Mo., 500 Mutual Bldg.; St. 
Louis, Mo., 915 Paul Brown Bldg.; Wichita, 
Kan., 1415 Union National Bank Bldg.; 
Little Rock, Ark., 312 Pyramid Bldg.; Omaha, 
Nebr., 917 City National Bank Bldg. 


Region VIII 
New Orleans 12, La., 407 Canal Bldg.; Okla- 
homa City, Okla., 324 Key Bldg.; Tulsa 3, 
Okla., 512 Petroleum Bldg.; Dallas 1, Texas, 
510 Mercantile Bank Bldg.; Houston 2, Texas, 


HISTORY OF THE ARMY 


WORLD 


The Medical Department of the Army 
is preparing about thirty volumes on the 
history of the department during World 
War II. The Army Dental Corps has 
been given the opportunity to prepare 
one or two volumes in this series on den- 
tistry. A dental officer assigned to the 
Historical Division of the Surgeon Gen- 
eral’s Office is devoting full time to this 
project. 

*From the Dental Division, Surgeon Gen- 
eral’s Office. 
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1006 Electric Bldg.; San Antonio 5, Texas, 
1904 Transit Tower Bldg. 


Region 1X 
Denver 2, Colo., Continental Oil Bldg.; Albu- 


querque, N. M., Metropolitan Bldg. ; Salt Lake 
City 1, Utah, 319 Atlas Bldg. 


Region X 


San Francisco 3, Calif., 1355 Market St.; 
Boise, Idaho, Capitol Securities Bldg. 


Region XI 
Detroit 2, Mich., 424 Boulevard Bldg.; Grand 


Rapids, Mich., 310 Keeler Bldg.; Toledo 4, 
Ohio, 815 Security Bldg. 


Region XII 
Duluth, Minn., 310 Christie Bldg.; Minne- 
apolis, Minn., 720 Hodgson Bldg.; Fargo, 
N. D., 207 Walker Bldg.; Sioux Falls, S. D., 
310 Policyholders Bldg. 


Region XIII 


Helena, Mont., 224 Power Block; Portland, 
Ore., 608 Bedell Bldg.; Spokane, Wash., 1023 
West Riverside; Seattle, Wash., 4452 Stuart 
Bldg. 


Region XIV 


Phoenix, Ariz., 426 Security Bldg. 


DENTAL CORPS DURING 
WAR II* 


Source of Historical Material 

Two years ago, the Dental Division 
initiated a biweekly log of all the im- 
portant proceedings, incidents and con- 
ditions affecting the function and ac- 
tivities of the Army Dental Corps. Each 
item recorded was documented so that 
the writer of the history may proceed 
with a minimum of handicaps. The 
future reader may refer to the source 
material with little difficulty, since all 
letters, directives and theater and unit 
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histories, as well as reports, will be cata- 
loged and filed for ready reference. The 
Dental Division has reviewed currently 
all organizational reports from all 
theaters and commands. Further, each 
theater dental surgeon has sent detailed 
reports routinely to the Dental Division 
which reflect the personnel, professional 
and supply problems, as well as accom- 
plishments of the Dental Corps in that 
command. 


General Content and Outline 


The volume on the history of the 
Army Dental Corps will not only cover 
the events of World War II, but also 
contain a brief chapter on the early 
organization of the Army Dental Corps, 
as well as brief chapters on World War 
I and the period between World War I 


and World War II. The remaining part 
of the volume or volumes will have chap- 
ters on the administration of the Army 
Dental Corps; dental officer procure- 
ment; the dental officer in the Reserve 
Corps and National Guard ; promotion, 
rank, grade and classification of per- 
sonnel serving with the Army Dental 
Corps; training of dental personnel; the 
American Dental Association in the war 
effort; dental requirements and needs of 
selectees; professional dental service: 
type, extent and responsibility; dental 
diagnoses, treatment rendered and pro- 
fessional service accomplished; dental 
equipment and supply; dental installa- 
tions, and dental reports and _ publica- 
tions. 

One or more chapters on each major 
theater of operations will be included. 


ACTIVITIES OF THE ARMY AND NAVY COMMITTEE 
OF THE AMERICAN DENTAL ASSOCIATION 


James P. Hollers,* D.D.S., San Antonio, Texas 


The Army and Navy Committee was 
established by the House of Delegates of 
the American Dental Association in Oc- 
tobér 1943, to represent all members of 
the Association who were in military 
service. The committee was composed 
entirely of members serving in the reg- 
ular and Reserve Dental Corps of the 
Army, Navy and U. S. Public Health 
Service. This committee reported regu- 
larly to the Board of Trustees and, when 
possible, to the House of Delegates, on 
current problems confronting members 
in the armed forces. 

The following statement of the Army 
and Navy Committee is based on its re- 
port submitted to the Board of Trustees 


*Colonel (DC) (R); Chairman, Army and 
Navy Committee, American Dental Associa- 
tion. 


Jour. A.D.A., Vol. 33, January 1, 1946 


of the American Dental Association, Oc- 
tober 1945. 


Report 


The accomplishments of the Dental 
Corps, both Army and Navy, during the 
war are too voluminous to be detailed. 
As we are all aware, approximately 
22,000 dentists served in World War II 
as dental officers. In the main, these 
were men from civilian life who served 
their country on a purely patriotic basis, 
often at tremendous financial sacrifice. 
Now that the war is ended, the one desire 
of most of these officers is to be returned 
to civilian life so that they may once 
again reestablish themselves in practice. 
Many felt that, immediately after the 
cessation of hostilities, they would simply 
have to pack a bag and go home; but 


Ho.iers—A.D.A. Army AND Navy CoMMITTEE 


military demands are not so readily dis- 
missed, and there have been much dis- 
satisfaction and discontent with the slow 
methods of demobilization. In addition, 
those separated from the services are 
finding it very difficult in many areas to 
find suitable office space or to purchase 
necessary equipment. 

The committee has kept in touch with 
the War Service and Postwar Planning 
Committee. The benefits of this con- 
sultation to men in service are detailed 
elsewhere in this issue. 

Through correspondence and personal 
contact with many dental officers 
throughout the services, much dissatis- 
faction regarding domination of the Den- 
tal Corps by the Medical Corps was re- 
vealed. Both regular and reserve Army 
dental officers have freely expressed the 
belief that something must be done by 
legislation to correct this situation and 
that it will have to be done through 
legislation sponsored by the American 
Dental Association. They feel that now 
is the opportune time for accomplish- 
ment for all of the federal services, since 
regulations governing their future activi- 
ties will be prepared and adopted within 
a short time. The recognition given to 
the profession by the federal services will 
have a direct bearing on the profession’s 
standing for many years to come. 


Refresher Courses 


Approximately 6,000 dental officers 
entered the services immediately after 
graduation and have never conducted a 
private practice. Many of these officers 
have expressed a need for a concentrated 
refresher course. The plan evolved by 
Col. George R. Kennebeck, Dental 
Division, Office of the Air Surgeon, has 
enabled many dental officers on duty 
with the air forces to take a thirty-day 
course of instruction at certain desig- 
nated stations. This method of training 
in service has proved to be a tremendous 
morale builder and has received much 


favorable comment among dental offi- 
cers. 

The summary’ of available refresher, 
graduate and postgraduate courses re- 
cently compiled by the Council on Den- 
tal Education will be helpful to all den- 
tal officers interested in further educa- 
tion. 


Surplus Property 


The problem of surplus property has 
been under constant study by this com- 
mittee and the War Service and Postwar 
Planning Committee. As it might not 
be practicable for the government to sell 
surplus dental equipment to individual 
veterans, it has been suggested that the 
American Dental Association create an 
agency to purchase this equipment in 
large quantities for resale to individuals. 

It is regrettable that since the declara- 
tion of war, which materially affected 
the lives of 20,000 members of the den- 
tal profession, not a single constructive 
move worthy of mention has been made 
to improve the standing of the Army 
Dental Corps. This is true in spite of 
the many efforts put forth by the Ameri- 
can Dental Association, individual offi- 
cers and members of the profession. It 
points to the need of aggressive action on 
the part of all dental officers and inter- 
ested dentists through the House of 
Delegates of the American Dental Asso- 
ciation. Only by a continuing program 
of this type will the formidable resistance 
to any beneficial changes whatever be 
overcome. 


Recommendations 


1. It is recommended that the Army 
and Navy Committee be continued as a 
permanent committee of the American 
Dental Association, to be composed of 
members of the American Dental Asso- 
ciation who served in World War II and 
who have been returned to civilian life. 
This is suggested because it will be diffi- 


1. J.A.D.A. 32:1155, September 1, 1945. 
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cult for a regular member of the fed- 
eral services to serve on a committee 
which may find it necessary to criticize 
the administration in those federal serv- 
ices.* 

2. It is recommended that the Army 
and Navy Committee interest itself in the 
problems of the 20,000 dentists who have 


Robert H. Mills; Rear Adm. A. G. Lyle; 
Rear Adm. William T. Wright, Jr.; Col. O. G. 
Skelton; Lt. Col. Glenn S. Morris; Cmdr. 
Larry J. Dupuy; Captain C. V. Rault; Maj. 

» Leo S. Marré; Lt. Col. William P. Ryder, Jr.; 
Lt. Col. Thomas P. Fox; Col. Terry P. Bull; 
Lt. Col. Thomas J. Cook; Lt. Col. W. E. 
Cole; Lt. Cmdr. William Dickson; Cmdr. 
L. D. Mitchell; Lt. Cmdr. P. T. Goad; Cmdr. 
F. V. Lydon; Cmdr. R. B. Putnam; Lt. Cmdr. 
H. W. Rice; Cmdr. W. N. Zile; Capt. Henry 
Dulaney; Maj. John B. Falls, and Col. James 
P. Hollers, chairman. 


served in this war and in the problems 
of the Dental Reserve Corps that will be 
created after the war. The committee 
should also be prepared to consider, as 
far as is consistent with national poli- 
cies, all problems related to preparation 
for possible future conflicts. As long as 
there is any possibility that a large seg- 
ment of the Association may be called to 
serve in the armed forces, a strong and 
virile committee should interest itself in 
these problems. This would eliminate 
the situation that confronted the profes- 
sion in the past—too little and too late. 

3. It is recommended that the proper 
committee of the American Dental As- 
sociation immediately take steps to intro- 
duce legislation in Congress to place the 
dental service on its proper level in all 
federal agencies. 


DENTAL SERVICE AT THE UNITED STATES 
NAVAL ACADEMY 


A. Knox,* D.D.S., Annapolis, Md. 


On the banks of the Severn River at officers was recognized by the govern- 


Annapolis, Md., the United States Naval 
Academy was established, in October 
1845. It is interesting to note that, at 
about the same time, the Baltimore Col- 
lege of Dentistry was charted, and thus 
official birth was given to one of the most 
essential and honored of professions, 
American Dentistry. 

This year, 1945, “Annapolis,” as it is 
affectionately known to its many grad- 
uates, is celebrating its centennial. There- 
fore, it is fitting to observe the progress of 
dental service provided for the midship- 
men since the founding of the academy a 
century ago. The necessity for sound 
teeth in the endeavor to promote the 
health, morale and efficiency of naval 

*Captain (DC) USN, U. S. Naval Acad- 
emy. 
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ment, even in those early days. 

In 1856, Cmdr. Franklin Buchanan, 
the first superintendent, officially recom- 
mended to Congress that a civilian den- 
tist be appointed to care for the teeth 
of the 300 student officers. Since medical 
service was at that time being furnished 
to the midshipmen, provision of the pro- 
fessional attention of a dentist was 
both sound and reasonable. The mid- 
shipmen were restricted to services sup- 
plied within the academy grounds, as 
the academic department refused to tol- 
erate absences from recitations and drills; 
but it was readily perceived by the mid- 
shipmen that excuses, logical from their 
point of view, were inalienable rights, 
permitting escape from the classroom. 
Hence, any subterfuge, even a trip to 
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the dental clinic, was seized with joy, 
provided the patient didn’t get caught. 
The medical department could not cope 
with the situation and shied away from 
treating dental disorders, declaring them 
to be outside their province. A pill was 
effective in relieving pain, but the pre- 
cision demanded for the repair and re- 
placement of dental organs was only to 
be found in the trained, skilled hands of 
the dental surgeon. 

Congress was informed by the Pen- 
sion Office that “loss of teeth from trau- 
matism, or from scurvy, constitutes a 
pensionable disability.” This persuasive 
argument, plus the concerted efforts of 
the dental societies, culminated in the 
appointment ofa civilian dentist at a 
yearly salary of $1,600. In 1856, Dr. 
Walton, an outstanding practitioner of 
his time, won the appointment as Naval 
Academy dentist, serving until 1899. It 
can be appreciated that the cost to the 
government of less than $6 per midship- 
man represented an investment of in- 
calculable benefit to all concerned. 

Dr. Richard Grady, the next academy 
dentist, was appointed to the Annapolis 
billet as a result of competitive examina- 
tion. He performed strictly operative 
procedures in the morning, while the 
afternoon periods were devoted to pros- 
thetic dental replacements. Then, as 
now, many casualties to dental organs 
occurred during athletic contests. When 
precious metals were needed to fabricate 
crowns and dentures, the midshipman 
furnished the gold or platinum, which 
he paid for himself. Dr. Grady, a zealous 
worker for dental progress, and particu- 
larly interested in oral hygiene, did much 
to convince the cadets that good health 
and oral health are synonymous. Even 
today, many an Annapolis graduate can 
point with pride to a well-fitted crown 
on a tooth saved for its owner by the 
prosthetic ability of Dr. Grady. It was 
he who, by saving teeth with treatment 
rather than extracting them, did much 
to convince the authorities that a corps 
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of naval dental surgeons was necessary 
to correct the oral deficiencies of the 
crews of all ships and stations. He also 
was instrumental in arousing the dental 
profession to a recognition of the im- 
portance of such a service in the Navy. 
For fourteen years, he carried on as post 
dental surgeon (with civilian status) at 
Annapolis. 

In 1913, with the establishment of the 
Navy Dental Corps, an epochal event, 
Dr. Grady became senior dental surgeon, 
and lieutenant commander, the highest 
rank at that time. He was retired in 1919. 

Unfortunately, there is no record of 
the extent of the dental caries problem 
in those early days. The Medical Record 
of 1874 lists such deficiencies as “un- 
scientific dentition; non or imperfect ar- 
ticulation; non or imperfect caries of 
teeth; and illness of the mouth causing 
loss of teeth . . .” indicating that the 
health index at the academy was far 
from high. Both Dr. Walton and Dr. 
Grady did what they could with what 
they had in order to keep the teeth and 
oral cavity of the midshipmen healthy. 
The results of skilled dental attention 
had demonstrated its value to the Naval 
Academy authorities. The periods of 
hospitalization for the midshipmen were 
definitely shortened, a matter of great 
moment in their academic standing. 

Each year, more midshipmen were 
admitted, the demand for dental treat- 
ment increasing in proportion. The lim- 
ited number of authorized Navy dentists 
precluded the assignment of more per- 
sonnel, even though the Surgeon Gen- 
eral recommended it. This deficiency 
was soon adjusted. 

In 1917, world events focused the eyes 
of all Americans on the U. S. Navy. As 
mobilization of men and machines ex- 
panded throughout the Navy, a health 
service which guarded the fitness of so 
large a group of men called for expan- 
sion and growth. To meet the demand 
for adequate dental facilities at An- 
napolis, authority was granted to dental 
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quarters at the Academy to increase the 
complement of officers and to install 
additional equipment. Dental quarters 
were established on the fourth deck of the 
midshipmen’s dormitory, Bancroft Hall, 
consisting of a suite of six operating 
rooms. Six dental officers and five en- 
listed technicians attempted to maintain 
complete dental care for the regiment 
of midshipmen. While all necessary den- 
tal treatment was rendered, 100 per 
cent dental service was impossible with 
the limited facilities. 

The present organization of dental 
quarters at the academy is a vast im- 
provement over that of 1856. Today, 
there are nineteen officers, aided by a 
complement of twenty-seven enlisted 
men. Assignment to duty at the academy 
is a billet sought after by the majority 
of officers in the Corps. One of the finest 
dental clinics, with the latest equipment 
in naval service, occupies the first floor 
of the sixth wing in Bancroft Hall. 

The regiment (now a brigade) has 
grown from a corps of 300 in 1850 to 
the present enrollment of 3,000 or more. 
About 300 of these are V-7 midshipmen 
reservists, who are later commissioned 
as ensigns in the Naval Reserve. In ad- 
dition, there are about 1,000 officers on 
duty as instructors and postgraduate 
students, plus about 600 enlisted men. 
Thus, the size of the patient load serv- 
iced by dental quarters becomes evident. 

The dental officers take the greatest 
pride in their professional ability to pre- 
serve the teeth of the midshipmen. Fill- 
ings are polished, even down to the small 
fissure in the occlusal surface of a molar. 
Hence, as officers of the Navy, after grad- 
uation, midshipmen carry throughout 
life a good impression of dentistry, with 
appreciation of oral health. Most naval 
officers are mindful of their teeth owing 
to their indoctrination with the theory 
that an ounce of prevention is worth a 
pound of cure. Their voluntary and 
periodic visits to dental quarters at five- 
month intervals, when small cavities are 


filled and prophylactic care is given, as- 
sure the optimum in dental health. Mid- 
shipmen are early taught that dental 
caries and periodontoclasia are prevent- 
able if the dentist is consulted frequently. 

The U. S. Navai Academy is a vast 
organization. To simplify the handling 
of 3,000 men, the midshipmen are or- 
ganized into a naval brigade consisting 
of two regiments. Each regiment is made 
up of three battalions, in turn, consisting 
of four companies each. The company 
strength is approximately 135 men for 
the present year. Bancroft Hall is the 
world’s largest dormitory, containing 
2,500 rooms and 3 miles of corridors. 
Hence, all dental appointment slips con- 
tain such pertinent information as name, 
class, battalion and room number. An 
enlisted dental technician on duty as ap- 
pointment clerk in the central dental 
office handles all dental appointments, 
with the object of calling only those mid- 
shipmen who are available to keep the 
appointment. The system works well 
except when the human element leads 
the individual to attempt to cut corners. 

Dental appointments for midshipmen 
are made twenty-four hours in advance 
for one of the six academic periods, be- 
ginning at 0745. Regulations require 
appointments to be timed for study pe- 
riods. Thus, the midshipman must pre- 
pare his assigned lesson at some other 
period. The authorities cooperate in 
every way, realizing that systemic care is 
the answer to preventive dentistry. Dur- 
ing plebe summer, appointments take 
priority over any recitation, drill or lec- 
ture. Failure to report carries a penalty 
of six to eight hours of extra duty. It 
is during plebe summer that the exact 
condition of every plebe’s mouth is 
charted. In addition, bitewing x-ray 
films are taken and filed in each jacket 
for future reference. This diagnostic 
procedure uncovers a vast number of 
dental problems, one of the most trouble- 
some being the impaction of the third 
molar. It is appreciated that an impacted 
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lower third molar sooner or later causes 
distress, and the earlier it is removed, the 
better for the patient. Another consider- 
ation is the age of the patient, since, in 
most cases, calcified roots are lacking, 
this making the operation much simpler. 
The flower of American youth are ap- 
pointed to Annapolis; hence, midship- 
men are a particularly healthy group. 
Therefore, the reaction from a_ pro- 
tracted operation for impaction of a 
third molar is, in most instances, favor- 
able. 

In order to control untoward effects 
of oral operations, surgical operations 
for midshipmen are performed in the 
last daily academic period. A student 
cannot well attend classes when his 
mouth is sore or when bleeding from a 
socket is evident. In serious cases, the 
patient is placed in sick bay, where post- 
operative nursing is available. Less se- 
rious cases are placed on the binnacle 
list, which is Navy parlance for “sick in 
room,” and the patients excused from 
daily routine for a few hours. 
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The aim of the dental officers at the 
academy is to render personalized service 
and to practice preventive dentistry. A 
program of prophylaxis and x-ray treat- 
ment based on a six months’ recall system 
over a four-year period approaches the 
optimum of oral health for the Navy’s 
future officers. 

The Navy Department is keenly con- 
scious of the additional requirements that 
technology has made on the professional 
knowledge of the naval officer. Nothing 
must be left to chance in the operation 
of units of the Fleet. It is now of the 
utmost importance that midshipmen 
have the physical health to “measure 
up,” in a modern scientific navy. 

In keeping with the expansion of the 
United States Naval Academy over the 
last hundred years, dental service has 
progressed and has developed as an im- 
portant adjunct to health; and, like the 
training of the academy itself, this dental 
service is a firm basis for the proficiency, 
health and well-being of the officers of 
our Navy. 


EXAMINATION REQUIREMENTS OF THE STATE BOARDS 
OF DENTAL EXAMINERS 


Attention is given here to the licensing 
examinations which each state board of 
dental examiners requires of all who 
practice dentistry in its state. These data 
were gathered by the questionnaire that 
was sent to the various boards by the 
Council on Dental Education and the 
Committee on Legislation. 

Table 1 indicates the subjects which 
each state board includes in its written 
examination. About three-fourths of the 
states agree on thirteen of the subjects 
required in this written section. There 
has been no attempt to present a detailed 
breakdown of the courses. For example, 
general chemistry and biochemistry have 
been listed under the one heading 
“chemistry.” 

Footnotes for some of the states add 
Jour. A.D.A., Vol. 33, January 1, 1946 


those subjects which were listed by so 
few states as to make separate columns 
seem unnecessary. i 

Table 2 indicates the states which ex- 
pect the applicant to furnish his own 
patients for the practical examination 
and those which normally take the re- 
sponsibility of furnishing the patients. In 
about three-fourths of the states, it is 
necessary for the applicant to furnish his 
own patient. 

Table 3 describes the types of prac- 
tical examination that are required by 
each of the states. The requirements for 
the practical examinations were not tab- 
ulated in the same way as for the written 
examination because the explanation of 
the required work did not lend itself to 
the same type of specificity. 
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Table 1.—Information on State Licensing Examinations 
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(“All taught in Class A schools’’) 
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(All subjects taught in dental college today) 


Colorado......... 
Connecticut........... 
Delawaré............. 


California............. 


f Columbia... . 


Florida. .............. 


strict o 


Iowa...... 


Maryland............. 
Massachusetts......... 


Louisiana............. 


Michigan............. 


Minnesota............ 


Mississippi............ 
Missouri.............. 


Montana.... 
Nebraska............. 


New Hampshire... . 


New Jersey............ 


New Mexico........... 


North Carolina........ 
North Dakota........ 
Pennsylvania. 


Rhode Island.. . 


South Dakota......... 
Tennessee............. 


Seath Carclina........ 


Vermont............ 

Washington........... 
West Virginia.......... 


°See footnotes on following page. 


Wyoming............. 
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| Others” 


State 


Alabama: 
Arizona........ 
Arkansas...... 
California... .. 
Colorado...... 
Connecticut... ... 
Delaware.......... 
District of Columbia. 


Kentucky. . .. 
Louisiana. ... 


Maryland..... 
Massachusetts. . . 
Michigan™. ... 
Minnesota...... 
Mississippi. 
Missouri. . . . 
Montana.... 


*Normally furnished by applicant, but other arrangements can be made. 
ftTemporarily assigning applicants to critical areas until June 30, 1947. 


Patients Furnished by: 
Board Applicant 
| In 
| Always | Some 
Cases 
| ge 
x 
| x 
; x 
x 
x | 
x 
x 
x 
x x 
x 
x 
x 
x 
x 
Xx 
x x 
x if 
x | 
x 
xX 


*Etiology. 
tPhysics. 


Footnotes for Table 1 (opposite page) 


{Treatment planning, diet and nutrition, pre- 
ventive dentistry, clinical dentistry. 


#Dental medicine. 


{Treatment planning, diet and nutrition, pre- 
ventive dentistry, clinical dentistry, dental med- 


icine, sanitation. 
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State 


Nebraska 
Nevadaf. 
New Hampshire 
New Jersey 
New Mexico 
New York. . 
North Carolina 
North Dakota 
Ohio. . 
Oklahoma 
Oregon 
Pennsylvania. 
Rhode Island 
South Carolina 
South Dakota 
Tennessee . 
Texas. . 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


§Exodontia. 
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Table 2—Information on State Licensing Examinations: Responsibility of License Applicant to Furnish 
His Own Patients for Practical Examination 


Patients Furnished by: 


| Board Applicant 
In 
Always | Some 
Cases 
x 
x 
al x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
| x 
x } 
| 


**Preventive dentistry. 
TtDiet and nutrition. 
tiTreatment planning. 


: 
| 
| | | 
| 
Florida........ | 
Idaho....... 
y Illinois... ... | 
Indiana....... | 
| 
| 
Maine....... | 
* 
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Table 3.—Subjects Included in Practical Portion of Licensing Examinations 


State Description of Demonstrations Required 

Alabama Prosthetic: Upper and lower full dentures completed from mounted casts to final 
setup in wax. 

Crown and bridge: Three-quarter crown on bicuspid and full crown on molar com 
pleted from preparation to final casting; pontics replacing first and second bicuspids 
constructed from grinding facings to final waxing; no casting or soldering steps. 

Arizona | Prosthetic: Setup of full upper and lower dentures; candidate has choice of 

| articulators. 

| Operative: Class II or III cavity prepared and gold foil inserted; Class II cavity 
prepared, wax pattern taken, inlay completed and cemented; Class II cavity pre- 
pared, amalgam inserted and polished. 

Arkansas Prosthetic: Full denture, upper and lower, plaster casts, prepared by candidate 
from same mouth and mounted, in the presence of examiner, on “an anatomic 
occluding frame capable of registering condyle paths’’; individual biteplates made, 
and tried in mouth. 

Other operations: “Other operations common to average dental practice will be 
assigned. The number and type of such additional assignments will depend on their 
complexity and the time that they will normally consume.” 

California Prosthetic: Full denture setup on anatomic, adjustable articulator. 

Crown and bridge: Preparation of two natural teeth for abutments for bridge; no 
casting required. 

Operative: Class II cavity in bicuspid or molar, or Class III or IV cavity in incisor 
or cuspid filled with gold foil; Class II cavity or mesioclusodistal cavity in molar or 
bicuspid filled with amalgam. 

Colorado Prosthetic: Full denture setup. 

Crown and bridge: One bridge abutment made on model. 
Operative: Gold foil, gold inlay and amalgam fillings inserted and prophylaxis 
given to patient. 

Connecticut Prosthetic: Full denture setup; bent clasps constructed. 

Crown and bridge: “Cast inlays and three-quarter crowns.” 

Operative: Gold foil filling. 

Note: Varying types of demonstrations are required by the examining board. Not 
all of the foregoing requirements will be fulfilled at any one examination. 

Delaware Prosthetic: Full denture setup. 


Crown and bridge: ‘Banded Richmond crown, three or four tooth bridge and gold 
inlay.” 


Operative: Gold foil and amalgam fillings. 
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Subjects Included in Practical Portion of Licensing Examinations—Continued 


State 


Description of Demonstrations Required 


District 


of 


Columbia 


Florida 


Georgia 


Prosthetic: Full upper and lower setup. 


Crown and bridge: Three-quarter crown on cuspid and full gold crown on a second 
bicuspid used as abutments to replace first bicuspid; “trupontic” facing constructed 
and soldered to both abutments; work done on models. 


Operative: Class II cavity prepared, wax pattern made, inlay cast and seated; 
Class III cavity prepared and filled with gold foil. 


Prosthetic: Full denture setup: casts supplied by board and mounted on Hanau 
articulator supplied by candidate. 


Crown and bridge: Bridge replacing upper right lateral incisor: three-quarter 
crown on cuspid, porcelain pontic and lingual rest on central incisor; work done on 
models. 


Operative: Class II, III or IV cavity prepared and gold filling inserted; cavity, 
involving proximal and one or more surfaces, filled with amalgam. 


Other requirements: Pathologic conditions as they appear in mouth of patient 
diagnosed and treatment recommended. 


Prosthetic: Full denture setup on models furnished by candidate. 
Crown and bridge: Requirement not clearly stated. 


Operative: One gold filling, one amalgam filling, one cast gold inlay, one silicate 
cement filling; making and development of one x-ray picture. 


Idaho 


Operative: Gold inlay, gold foil and amalgam fillings. 


Illinois 


Prosthetic: Full denture setup from mounted models. 
Crown and bridge: Construction of Richmond crown on model. 


Operative: Cavity preparation and insertion of gold foil and gold inlay. 


Indiana 


Prosthetic: Full denture setup from models mounted on adjustable articulator. 


Crown and bridge: Completed bridge with three-quarter crown on cuspid, Steele 
facing as pontic. 


Operative: Gold foil filling or, if candidate graduated five years or more ago, gold 
inlay, completed and inserted; amalgam filling inserted. 


Iowa 


Prosthetic: Full denture setup. 
Crown and bridge: Cast gold crown completed to final setting of crown. 


Operative: Gold foil filling in Class II, III or IV cavity; gold inlay in Class II 
cavity, completed; amalgam filling in Class II cavity, completed. 


Other requirements: Mouth charting and treatment planning; x-ray films and 
diagnostic charts furnished. 


99 
m 
ids } 
| 
of 
ty 
re- | 
ite } 
le, 
be 
_| 
: 
| 
| 
yt <<; °° °° °° 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 3.—Stubjects Included in Practical Portion of Licensing Examinations—Continued 


Description of Demonstrations Required 


Prosthetic: Full denture setup. 


Crown and bridge: Bridge with three-quarter crown for abutment; pin facing for 
pontic and soldered rest; work on models. 


Operative: Amalgam and gold foil fillings in which contact is restored. 


Other requirements: Prophylaxis, x-ray examination and oral diagnosis. 


Operative: One or more gold foil fillings completed in Class I cavities; one or more 
inlays completed in Class II cavities; one or more amalgam fillings in Class II cavi- 
ties; inlay and amalgam fillings involving proximal contacts. This work and a 
prophylaxis will be executed on a patient. 


Prosthetic: Modeling compound impressions for full upper and lower dentures; 
biteblocks and all registrations; a gothic arch tracing, or a modification, to obtain 
centric relation. . 


Cperative: One approximal gold foil filling; amalgam filling of two or more sur- 
faces; one extraction, and prophylaxis. 


Prosthetic: Full-denture setup. 
Crown and bridge: Solder four-tooth bridge. 
Operative: Gold foil filling and plastic filling, either amalgam or silicate cement. 


Other requirements: “Any other thing that the board may require from time to 
time.” 


Prosthetic: Full denture setup from models mounted on anatomic articulator. 


Crown and bridge: Three-quarter crown completed on model; preparation of arti- 
ficial tooth and taking of pattern for another three-quarter. crown. 


Operative: Gold foil filling in Class II, III or IV cavity; amalgam filling inserted in 
molar cavity or in Class II cavity in molar or bicuspid. 


Operative: Gold foil inserted in Class III cavity (entire board of five examiners 
passes on final operation). 


Prosthetic: Full upper and lower denture setup on anatomic articulator. 
Crown and bridge: Completion of fixed bridge on models supplied by board. 


Operative: Gold inlay and amalgam filling completed. 


Prosthetic: Full upper and lower denture setup from models mounted on anatomic 
articulator. 


Operative: Prepare cavities and insert one gold foil filling, one amalgam filling and 
one gold inlay. 


No practical demonstrations required at present, but will be in near future. 
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Table 3.—Subjects Included in Practical Portion of Licensing Examinations—Continued 
State Description of Demonstrations Required 

Secu Prosthetic: Full upper and lower denture setup from mounted models. 
Crown and bridge: Anterior bridge constructed on model. 
Operative: Gold foil in Class III cavity and amalgam filling in Class II cavity 
(a silicate cement filling and gold inlay may be substituted for foil and amalgam 
fillings). 

Montana Prosthetic: Full upper and lower denture setup with casts furnished by board and 
mounted on candidate’s articulator. 
Crown and bridge: Three-quarter crown prepared on model furnished by board. 
Operative: Proximal gold foil and proximal amalgam filling completed on patient. 

Nebraska Prosthetic: Full upper and lower denture setup. 
Operative: Gold foil filling, gold inlay and amalgam filling completed on patient. 

Nevada Operating under temporary dental practice act with present requirements not 
stated. 

New Hampshire | Prosthetic: Full upper and lower denture setup. 
Operative: Gold foil, amalgam and silicate fillings in proximal cavities. 

New Jersey Prosthetic: Patient (provided by candidate) requiring full upper denture. Steps 


required: impression, securing of bite, selection of teeth, articulation and trial den- 
ture, oral examination accompanying this part of demonstration. 


Operative: Gold foil filling inserted in Class II, III or IV cavity. 


Oral diagnosis: Candidate to diagnose and chart conditions found in mouth of 
patient supplied by board. 


New Mexico 


Prosthetic: Full upper and lower dentures completed from impressions in mouth. 


Operative: Gold foil filling and amalgam filling. 


New York 


Prosthetic: Full upper and lower denture setup on anatomic articulator. 


Crown and bridge: Completion of three-unit bridge with three-quarter crown on 
cuspid, pontic and inlay and lug on central incisor. 


Operative: Cavity preparation and insertion of gold foil filling in Class III 
cavity, preparation and wax pattern for gold inlay in Class II cavity. 


Oral diagnosis: Reading by candidate of series of examinations presented at 
examination. 


North Carolina 


General statement: Practical examination includes: “Chartjng mouth, pro- 
phylaxis, x-ray interpretation, exodontia, local anesthesia, any or all classes of 
filling, bridges and various classes of prosthesis as determined by the board; all: 
operations completed.” 
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Table 3.—Subjects Included in Practical Portion of Licensing Examinations—Continued 


State 


Description of Demonstrations Required 


North Dakota 


Prosthetic: Full upper and lower denture setup from models mounted on anatomic 
articulator. 


Operative: Gold foil filling in Class III cavity; amalgam filling in Class II cavity; 
gold inlay in Class II cavity. 


Ohio Prosthetic: Full upper and lower denture setup with casts taken from impressions 
of same mouth. 
Crown and bridge: “Board may require some form of crown and bridge demonstra- 
tion, which may be either clinical case or some form of technic.” 
Operative: Gold foil in a Class II, III or IV cavity; gold inlay in Class II or IV 
cavity; amalgam filling in Class II cavity; silicate cement in Class III cavity; can- 
didate to place amalgam or silicate cement filling, at discretion of board; complete 
prophylaxis. 

Oklahoma Prosthetic: Full upper and lower denture setup. 
Operative: Gold inlay, gold foil filling, silicate cement filling, amalgam filling and 
prophylaxis. 

Oregon Prosthetic: Full upper and lower denture setup. 


Pennsylvania 


Operative: Any type of operative procedure; general rule, one amalgam filling, 
one gold inlay and one gold foil. 


Prosthetic: Survey, design, and wax up removable appliance or set up full upper 
and lower denture. 


In clinical case, full upper or lower impression, cast made and recovered, bite-rim 
made and centric relation established; or centric occlusion established, casts 
mounted, teeth set and tried in. 


Crown and bridge: Three-unit bridge replacing upper left lateral incisor, using 
trupontic facing; three-quarter crown on cuspid; inlay with lug on central incisor. 


Operative: Full mouth x-rays, including bitewings, exposed, developed and 
mounted; gold foil filling, gold foil or any other work specified by examiners. 


Anesthesia, etc.: Demonstration in anesthesia, extraction, oral examination and 
x-ray interpretation. 


Rhode Island 


Operative: Preparation of cavity and insertion of gold foil filling. 


South Carolina 


Crown and bridge: Types of fixed bridge indicated, cavity preparation, type and 
location of abutments described and reasons for selection given. 


Operative: Amalgam filling, silicate cement filling and extraction. 


South Dakota 


Operative: Cavities prepared and complete gold foil filling, gold inlay, amalgam 
filling and silicate cement filling placed. 
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Table 3.—Subjects Included i in Practical Portion of Licensing Examinations —Continued 


Description of Demonstrations meine 


Prosthetic: F ull upper nl ttle denture setup; outlining and possible waxing for 


Crown and bridge: Preparations, on models, for ‘“‘usual type of bridge attach- 
ments”; attachments waxed up, pontics prepared in wax and entire bridge, carved 


Operative: Gold inlay inserted in Class II, or equivalent, cavity; amalgam filling 
inserted in Class II, or equivalent, cavity; silicate cement filling inserted in Class ITI 


Upper and lower impressions as basis for oral discussion of treatment planning. 


Full mouth x-ray films made, developed and mounted as basis for treatment 


Operative: mange filling, gold foil filling, gold inlay, extraction or prophylaxis. 


Crown and bridge: Preparation and waxing of bridge abutments on models supplied 


| Operative: Examination and charting of mouth; gold foil filling, amalgam filling, 


Prosthetic: F ull upper and fein ieee setup on anatomic articulator. 


Operative: Gold foil filling in Class II, III or IV cavity; gold inlay in Class II or 


Prosthetic: Full upper and lower Stands setup comp leted to point of flasking. 


Crown and bridge: Maxillary, anterior bridge of not less than four teeth completed 


Operative: Gold foil ailing or gold inlay inserted in Class II, III or IV cavity. 


State 
Tennessee 
partial denture. 
to occlusion in wax, completed. 
cavity. 
planning; prophylaxis. 
Texas Prosthetic: Full upper and lower denture setup. 
Crown and bridge: Richmond crown. 
Utah Prosthetic: ‘Full upper and | lower ‘heneiien setup. 
| by board. 
| silicate cement, ar and extractions. 
Vermont 
IV cavity; amalgam filling in Class II cavity. 
Virginia 
on model. 
Washington 


Crown and Three- unit with cast and pontics, 
completed in mouth. 


Operative: Gold foil filling inserted in Class III cavity; amalgam filling inserted in 
Class II cavity. 


West Virginia 


Prosthetic: Full upper and lower denture setup. 


Crown and bridge: Four-unit bridge with three-quarter crown on cuspid, two sur- 
face inlay on molar and pontics waxed in; porcelain jacket crown for cuspid. 


Operative: Gold foil filling in Class II, III or IV cavity; amalgam filling in Class Hl, 
III or IV cavity; silicate cement filling i in Class II, III or IV cavity. 
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Table 3.—Subjects Included in Practical Portion of Licensing Examinations—Continued 


State Description of Demonstrations Required 


Wisconsin 


x-ray pictures. 


Prosthetic: Full upper and lower denture setup. 


Operative: Gold foil filling, gold inlay and amalgam filling completed in mouth; 
mouth examination, consisting of charting dental conditions and interpretation of 


Wyoming 


teeth. 


Prosthetic: Full upper and lower denture setup. 
Crown and bridge: Bridge constructed on model. 


Operative: Gold inlay, gold foil filling and amalgam filling inserted in extracted 


DATES OF STATE BOARD DENTAL EXAMINATIONS 
FOR 1946 


The following list of dates of forth- 
coming state board examinations has 
been compiled from the best available 
information. Additional data can be 
secured from the individual states on ap- 
plication to the secretary of the state 
board of dental examiners. A list of the 
secretaries and their addresses is included 
elsewhere in this issue. 

Alabama: In April. 

Alaska: August 6. 

Arizona: October. 

Arkansas: June 24-27 at the Marion Hotel, 
Little Rock. The exact date will be an- 
nounced later. 

California: June 24 and August 5, 515 
Van Ness Ave., San Francisco, and Septem- 
ber 16, Los Angeles. 

Colorado: In June at the Colorado Gen- 
eral Hospital, Denver. The exact date will 
be announced later. 

Connecticut: In June at the State Office 
Building, Hartford. The exact date will be 
announced later. 

Delaware: In June at the Delaware Hos- 
pital, Wilmington. The exact date will be 
announced later. 

District of Columbia: January 14-18 at 
the Georgetown University, School of Den- 
tistry, Washington, D. C. 
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Florida: April 8-11 at the Seminole Hotel, 
Jacksonville. 

Georgia: Date not yet set. 

Idaho: August 13 at the State House, 
Room 355, Boise. 

Illinois: January 8-11 at the University 
of Illinois, School of Dentistry, Chicago. 

Indiana: In May at the Indiana Univer- 
sity Dental School, Indianapolis. The exact 
date will be announced later. 

Iowa: March 18-22, at the University of 
Iowa, College of Dentistry, Iowa City. 

Kansas: In June at the Kansas City-West- 
ern Dental College, Kansas City, Mo. The 
exact date will be announced later. 

Kentucky: March 26-29 and December at 
the University of Louisville, School of Den- 
tistry, Louisville. 

Louisiana: In May at Loyola University, 
New Orleans. The exact date will be an- 
nounced later. 

Maine: March 25-27, State House, Augusta. 

Maryland: In March at the Baltimore 
College of Dental Surgery, University of 
Maryland, Baltimore. The exact date will 
be announced later. 

Massachusetts: Date not yet set. 

Michigan: In June at the School of Den- 
tistry, University of Michigan, Ann Arbor. 

Minnesota: Date not yet set. 

Mississippi: January 15 at Jackson. A spe- 
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cial examination may be held in February, the 
exact date to be announced later. 

Missouri: Date not yet set. 

Montana: July 8-12 at the Placer Hotel, 
Helena. 

Nebraska: Date not yet set. 

Nevada: Date not yet set. 

New Hampshire: June. 

New Jersey: Date not yet set. 

New Mexico: June 24-28 at the De Varga 
Hotel, Santa Fe. 

New York: Written examinations, Janu- 
ary 28-February 2, April 22-27, June 24-29 
and October 7-12 in Albany, Buffalo, New 
York and Syracuse; practical examinations 
at Rochester and New York only, dates to be 
determined. 

North Carolina: April 1-4 at the Carolina 
Hotel, Raleigh. 

North Dakota: July 8-12 at the Gardner 
Hotel, Fargo. 

Ohio: Western Reserve University School 
of Dentistry, Cleveland, February 28-March 
2; March 11-13, 14-16. 

Oklahoma: June 18 and October 8. 


SECRETARIES OF STATE 


Alabama: Angus M. Sellers, 812 Empire 
Bldg., Birmingham. 

Arizona: Raymond D. McDonald, 601 Val- 
ley Bank Bldg., Tucson. 

Arkansas: Irvin M. Sternberg, Merchants 
Bank Bldg., Fort Smith. 

California: Lloyd E. Linehan, 450 Sutter 
St., San Francisco. 

Southern California: Robert L. Borland, 
Room 615, 1052 West Sixth St., Los An- 
geles 14. 

Colorado: Miles R. Markley, 724 Republic 
Bldg., Denver 2. 

Connecticut: Earle S. Arnold, 37 Linnard 
Road, West Hartford. 

Delaware: Richard H. Stucklen, 1003 Del- 
aware Ave., Wilmington. 

District of Columbia: Milburn E. Colvin, 
Jr., 1726 Twenty-First St., N.W., Washington. 

Florida: Alvin J. Fillastre, 603 Marble Ar- 
cade, Lakeland. 

Georgia: Robert H. Murphy, 605 Bankers 
Insurance Bldg., Macon. 
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Oregon: Date not yet available. 

Pennsylvania: March 4-9 at Philadelphia. 

Rhode Island: In June and December at 
the State Office Building, Providence. The 
exact dates will be announced later. 

South Carolina: March 28-30 at 1508 
Washington St., Columbia. 

South Dakota: February 28-March 4 at 
Sioux Falls. 

Tennessee: Date not yet set. 

Texas: February 18 at the Rice Hotel, 
Houston. 

Utah: In June and December. 

Vermont: June 24-26 at the State House, 
Montpelier. 

Virginia: March 26 at the Medical Col- 
lege of Virginia, Richmond. 

Washington: June. 

West Virginia: June 24-27 at the State 
College, Department of Dental Hygiene, West 
Liberty. 

Wisconsin: March 11-15 at the Marquette 
University Dental School, Milwaukee. 

Wyoming: Last week in June, exact date 
and location to be announced later. 


DENTAL ASSOCIATIONS 


Hawaii: John H. Dawe, Box 39, Honolulu 
10. : 

Idaho: Merle Kirkpatrick, Caldwell. 

Illinois: L. H. Jacob, Jefferson Bldg., Pe- 
oria. 

Indiana: E. E. Ewbank, Kingman. 

Iowa: A. N. Humiston, 417 Higley Bldg., 
Cedar Rapids. 

Kansas: Fred A. Richmond, 1008 Huron 
Bldg., Kansas City. 

Kentucky: J. L. Walker, 640 Barbee Way, 
South, Louisville 8. 

Louisiana: Julian S. Bernhard, 407 Medi- 
cal Arts Bldg., Shreveport 45. 

Maine: Alonzo H. Garcelon, Division of 
Dentistry, State House, Augusta. 

Maryland: Paul A. Deems, 835 Park Ave., 
Baltimore 1. 

Massachusetts: Philip E. Adams, 106 Marl- 
borough St., Boston. 

Michigan: Fred Wertheimer, Michigan 
Department of Health, Lansing 4. 
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Minnesota: Louis M. Cruttenden, 498 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Otto L. Colee, Magnolia. 

Missouri: Charles W. Digges, Exchange 
National Bank Bldg., Columbia. 

Montana: Frank E. Laing, 401 Hart-Albin 
Bidg., Billings. 

Nebraska: F. A. Pierson, Federal Securities 
Bldg., Lincoln. 

Nevada: Russell Atkinson, 503 Medical 
Dental Bldg., Reno. 

New Hampshire: Floyd E. Williams, 814 
Elm St., Manchester. 

New Jersey: F. K. Heazelton, 223 East 
Hanover St., Trenton 8. 

New Mexico: J. S. Eilar, First National 
Bank Bldg., Albuquerque. 

New York: Charles A. Wilkie, 1 Hanson 
Place, Brooklyn. 

North Carolina: Cleon W. Sanders, Ben- 
son. 

North Dakota: F. A. Maides, Grand Forks. 

Ohio: Edward C. Mills, 220 South Cas- 
sady Ave., Columbus. 

Oklahoma: Eugene W. Wise, Medical Arts 
Bidg., Tulsa. 

Oregon: Willard H. Hurley, Selling Bldg., 
Portland 5. 

Panama Canal Zone: Captain Buchin, Post 
Dental Surgeon, APO 826, c/o Postmaster, 
New Orleans, La. 


Pennsylvania: Edward R. Aston, 421 Mar- 
ket St., Kingston. 

Executive Secretary: C. J. Hollister, 217 
State St., Harrisburg. 

Philippine Islands: Germanico A. Carreon, 
9 Broadway, Third St., North Manila. 

Puerto Rico: Jose O. Porrata, 16 Caribe, 
Santurce. 

Rhode Island: Charles F. McKivergan, 
102 Waterman St., Providence. 

South Carolina: P. B. Hair, 701 Andrews 
Bldg., Spartanburg. 

South Dakota: Ernest W. Elmen, Sioux 
Falls. 

Tennessee: E. Jeff Justis, Exchange Bldg., 
Memphis. 

Texas: Willard Ogle, 313 Medical Arts 
Bldg., Dallas. 

Utah: Martin G. Kuhre, 803 Tribune 
Bldg., Salt Lake City. 

Vermont: Jesse A. Larrow, Middlebury. 

Virginia: James E. John, 804 Medical Arts 
Bldg., Roanoke. 

Washington: Fred J. Dingler, 1502 Medical 
and Dental Bldg., Seattle. 

West Virginia: Matthew H. Nicholson, 321 
Coal and Coke Bldg., Bluefield. 

Wisconsin: Robert A. Mason, 964 North 
Twenty-Seventh St., Milwaukee. 

Executive Secretary: Kenneth F. Crane, 
1233 Bankers Bldg., Milwaukee. 

Wyoming: Jack D. McNiff, Laramie. 


LIFE INSURANCE PROBLEMS OF THE RETURNING 
DENTAL VETERAN 


George H. Fox,* Chicago, Ill. 


All veterans will probably wish to con- 
tinue their National Service Life Insur- 
ance and to work it into a complete life 
insurance estate. To complete their life 
insurance estate, they will have available 
their National Service Life Insurance, 
their group life insurance available 
through the American Dental Associa- 


*Secretary, Committee on Legislation, Ameri- 
can Dental Association. 
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tion and such other life insurance as 
may be needed. 

Life insurance is the most satisfactory 
method to accomplish the following pur- 
poses: (1) to provide an income to sup- 
port the dependents of the insured in 
the event of the untimely death of the 
insured and (2) to provide a retirement 
income for the insured when he reaches 
retirement age. 
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Thus it is sometimes said that the two 
main purposes of life insurance are to 
protect the dependents of the insured if 
he dies too soon and to protect the in- 
sured himself if he lives too long. 

One of the problems repeatedly faced 
is a proper method of determining how 
much life insurance should be carried. 
This problem is frequently solved by find- 
ing the sum of the following amounts: 

1. The amount necessary to pay all 
outstanding indebtedness of the insured 
at the time of his death. 

2. The amount necessary to pay the 
cost of administering his estate. 

3. The amount necessary to pay what- 
ever inheritance or estate taxes may be 
levied against his estate. 

4. The amount necessary to provide 
a guaranteed monthly income for the 
remainder of the life of each adult de- 
pendent and a guaranteed monthly in- 
come for each minor dependent until 
the minor completes his or her education 
or reaches maturity, as the case may be. 

5. Such other amounts as may be 
needed in individual cases. 

The amounts necessary to meet out- 
standing indebtedness of the insured, to 
pay the cost of administering his estate 
and to pay whatever inheritance or estate 
taxes may be levied are usually met out 
of a lump sum settlement that is provided 
for in a life insurance program. Dental 
veterans will be interested in the group 
life insurance available through their 
membership in the American Dental As- 
sociation, which will enable them to pro- 
vide a substantial lump sum settlement 
at very low cost as well as to meet their 
other life insurance needs, since, under 
the present law, National Service Life 
Insurance is never payable to a bene- 
ficiary in a lump sum settlement. 

To determine the amount of insurance 
that should be carried to protect all of 
his dependents, an insured person should 
treat his dependents individually and 
estimate the amount that would be 
needed to provide each of them with the 
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support which he feels that he can afford.- 
This amount, therefore, will vary among 
individuals. 

The amount of life insurance needed 
to provide the guaranteed monthly in- 
comes will be less than the sum total of 
the monthly payments to be paid because 
the interest will produce the difference. 
Nearly all life insurance policies contain 
one or more charts showing the guaran- 
teed incomes that will be paid to a bene- 
ficiary for each thousand dollars of life 
insurance. 

In the case of adult dependents, the 
insured will probably wish to have the 
income guaranteed for life rather than 
for a definite number of years, and, in 
the case of minor dependents, the in- 
sured will probably wish to have the 
monthly income guaranteed for a definite 
number of years rather than for life. 

At the present time, the cash value of 
a National Service Life Insurance policy 
is not payable to the insured on an annu- 
ity basis. Thus the veteran fs presented 
with the problem of determining the 
best method to secure a guaranteed re- 
tirement monthly income for himself and 
perhaps for his wife. Many veterans 
have life insurance which was issued 
prior to their entry into the service and 
which is still in force. Many of these 
old policies guarantee a larger annu- 
ity payment per thousand dollars than is 
payable in present policies. The older 
policies were figured on a higher interest 
rate than is available at the present time 
and interest is an important element of 
an annuity. Each veteran who is inter- 
ested in securing a guaranteed retire- 
ment annuity for life through the use of 
life insurance funds should consult the 
insurance company with which he is 
now insured as to his rights under his 
present policies and as to his right to 
convert his present policies into a retire- 
ment plan. Each company will advise 
the policy holder regarding the guaran- 
teed values in a policy and as to whether 
it is in his interest to make a conversion. 
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. There are a large number of life insur- 
ance policies available, and it is some- 
times difficult to determine their respec- 
tive advantages. In all life insurance 
policies, except term policies, the pre- 
mium includes an amount sufficient to 
pay the death claims for that year and, 
in addition, an amount which is set aside 
as a reserve to be used to pay claims in 
the later years when the cost of the insur- 
ance is much higher than it is when the 
insured is younger. This reserve is better 
known as the cash value of the policy. 
The reserve or cash value is invested by 
the company at interest, and this interest 
is added to the premium payments to 
help pay death claims and cash value 
claims. This reserve also reduces the risk 
incurred by the insurance company. 

The way in which a life insurance 
policy operates may be explained as fol- 
lows: If a policy is taken out for $1,000, 
and the premium for the first year is $35, 
theoretically the risk incurred by the 
insurance company is $965; for, if the 
insured should die the following day, the 
insurance company would have to pay 
out $965, this amount being the risk 
which the insurance company assumed, 
plus the $35 which the insured paid in on 
his first premium, making a total pay- 
ment of $1,000. Thus the amount of life 
insurance risk being carried by the com- 
pany is the difference between the cash 
value and the face value of the policy. 
To give another example: If a $1,000 
life insurance policy has a cash value of 
$425, the risk being carried by the life 
insurance company is $575. 

The premium payments plus the inter- 
est earned on the reserve are sufficient 
to pay the cost of doing business, death 
claims and cash value claims. Hence, the 


larger the premium payment per thou- 
sand dollars of insurance, the larger the 
cash value; and the larger cash value, in 
turn, increases the interest earned by the 
company and also decreases the risk in- 
curred by the company. For instance, 
on some twenty-year endowment policies, 
the life insurance company will pay to 
the insured the sum of $1,000 at the end 
of the twenty-year period, and yet will 
not have collected $1,000 in premium 
payments, the difference being accounted 
for by the interest earned on the reserve. 

Most life insurance policies issued 


today are figured on a guaranteed inter- - 


est rate of less than 3 per cent. If a 
dentist borrows money to purchase a 
home or equipment or for any other 
purpose, he may pay 5.5 per cent inter- 
est or higher on his loan. Therefore, the 
veteran who intends to borrow should 
probably consult his banker or financial 
adviser as to whether he should have a 
high premium policy with a low interest 
return or should have a low premium 
policy and use the difference to reduce 
his indebtedness, on which he is paying 
a much higher interest rate. 

The vocation of representing life in- 
surance companies is fast developing into 
a profession, and there are many reliable 
life insurance advisers. All of the life 
insurance companies, as well as the Vet- 
erans Administration, are willing to give 
complete information concerning their 
policies. 

Dental veterans should not cancel life 
insurance in the National Service Life 
Insurance or in any of the private com- 
panies in order to replace it with new 
insurance without first consulting the 
Veterans Administration or the company 
that issued the policy. 
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LIST OF ARMY DENTAL OFFICERS SEPARATED 


FROM SERVICE 


u- 
he 
= The following dental officers have 
he been separated from service, according to 
adi lists received from the Dental Division, 
e; Office of the Surgeon General, U. S. 
‘S, Army. Similar lists for separated naval 
- dental officers have not been available. 
1 
ill Alabama 
m Birmingham Longshore, Paul J. Maj. 
| Birmingham Matthews, George W. Maj. 
ed Birmingham Rucks, Lee P Capt. 
re. Birmingham Stewart, Oliver M. Maj. 
ad Birmingham Westbrook, Richard J. Maj. 
y Clanton Edgar, Joseph E. Capt. 
: Dothan McCarthy, Robert B. Capt. 
a Huntsville England, Walter B. Maj. 
Luverne Kendrick, Charles W. Capt. 
a Mobile Long, James E. Maj. 
er Mobile Marston, C. A., Jr. Lt. Col. 
a Selma Stutts, Russell R. Capt. 
Tuscaloosa Patton, Abner W., Jr. Capt. 
Id Arizona 
al Tucson Thompson, Floyd Lieut. 
a Arkansas 
st Warren Moseley, Hugh, Jr. Capt. 
California 
e Alameda Nofte, Montell S. Capt. 
g Alameda Van Orden, C. O. Capt. 
Alturas Chace, John S. Maj. 
Antioch Hendee, Robert L. Maj. 
n- Bakersfield Pletcher, Erwin C. Maj. 
10 Berkeley Bishop, Murry A. Capt. 
Berkeley Graves, Vernon G. Capt. 
le Beverly Hills Bart, Jack M. Capt. 
fe Beverly Hills Jones, Jean L. Maj. 
Chico Gainer, Olen F. Lieut. 
t- Clinton Williams, Robert E. Capt. 
7e ‘ Concord Brocco, Frank J. Capt. 
ir Eureka Paaso, Sulo Capt. 
Fairfax Geary, Thomas C. Capt. 
Fayetteville Dorland, Charles K. Lieut. 
fe Lindsay Loyd, John R. Capt. 
a Long Beach Morford, A. M. Capt. 
Los Angeles Geizer, George J. Capt. 
1- Los Angeles Hurst, Myron L. Capt. 
Ww Los Angeles Meisenheimer, L. L. Capt. 
Los Angeles Pantalone, John A. Maj. 
le Los Angeles Pofcher, Frank R. Capt. 
'y Los Angeles Rozin, Sanford Capt. 
: Los Angeles Walter, Frederick W. Capt. 
Los Angeles Wheeler, E. E., Jr. Capt. 
Marysville Ball, John D. Capt. 
Menlo Park Lovegrove, Walter H. Capt. 
Mill Valley Danford, Porter R. Capt. 
Mill Valley McCormack, D. W. Lieut. 
Monrovia Bowers, James P. Lt. Col. 
National City Sutherland, Keith D. Capt. 
Niles Grimmer, E. M., Jr. Capt. 
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Oakland 
Oakland 
Oakland 
Oakland 
Oceanside 
Oroville 
Ozark 
Pasadena 
Redding 
Roseville 
Sacramento 
Sacramento 
Sacramento 
Sacramento 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Jose 

San Leandro 
San Pedro 
South Gate 
Stockton 
Visalia 
Willits 


Alamosa 
Denver 
Denver 
Denver 
Denver 
Denver 
Fairplay 
Tulesburg 
Las Animas 
Leadville 
Longmont 
Trinidad 


Bethel 

Bridgeport 
Bridgeport 
Bridgeport 


Borsuk, Sidney Capt. 
Breiling, Ottmar A. Maj. 
Clay, Wesley B. Capt. 
De Witt, Roscoe H. Maj. 
Smith, Robert E. Capt. 
Salzman, Stanley G. Capt. 
Clark, Homer O. Capt. 
Christ, Ray E. Lieut. 
Northrop, R. K. Capt. 
McCuen, Charles P. Maj. 
Caen, George T. Maj. 
Geraty, George M. Maj. 
Rees, Lewis F. Capt. 
Renwich, Jack K. Capt. 
Cantou, Jean P. Capt. 
Clay, Richard H. Capt. 
Cunningham, H. R. Capt. 


DeMartini, Loring A. Capt. 
Dietel, Arno R. Capt. 


Essner, Harold P. Capt. 
Gatto, John A. Capt. 
Graham. Donald P. Lieut. 
Tames, John W. Capt. 
Ker, Alexander J. Capt. 
Klein, Paul A. Capt. 
Pfister, Joseph J., Jr. Mai. 
Pyne, Gerald J. Capt. 
Romick, Francis H. Lieut. 


Rosemont, Bernard N. Mai. 


Ryder. W. B.. Tr. Lt. Col. 
Saribalis, S. N. Lt. Col. 
Tarot, George F. Capt. 


Vireno, Lawrence O. Capt. 


Vogt, Clifford A. Lt. Col. 
Weber, Arnold B. Capt 
Wharton, James J. Capt 
Ravizza, Richard J. Capt. 
Sweasey, Archie W. Capt 
Straub, Philip T. Capt 
Ryan, Alfred L. Maj 
Walsh, William F. Capt 
McPhaill, Earl Capt 
Cox, Lloyd M. Maj. 


Colorado 


Strong, Derrell R. Capt. 
Tames, Thomas W. Maj. 


Look, Henry H. Lieut 
Miller, Arnold H. Lt. Col. 
Sloss, Clyde L. Lt. Col. 
Smedley, W. C. Maj. 
Sinn, Bobby M. Capt 
Peterson, Paul L. Mai. 
Burson, Curtis E. Mai. 
Rose, William T. Maj. 
Clark, Thomas O. Capt 
Sanders, Gordon C. Capt 
Connecticut 

Halloran, Robert M. Lieut. 
Balter, William Capt. 
Cody, Henry G., Jr. Capt. 
Dragan, Vladimir W. Capt. 
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Danbury Shapiro, Isadore Lt. Col. 
Greenwich Bachrach, Michael M. Capt. 
Hamden Crossman, Morton Capt. 
Hartford Gailun, James Z. Lieut. 
Hartford Goldstein, L. N. Capt. 
Hartford Maislen, Irving L. Capt. 
Hartford Rapoport, Harold Capt. 
Hartford Romanov, Paul A. Capt. 
Lakeville Barr, Wallace W. Maj. 
Meriden Barnett, George T. Capt. 
Middletown Leon, Leo R. Capt. 
Middletown Ruffino, Louis J. Capt. 
New Haven Newberg, C. W. Lt. Col. 
New Haven Uihlein, George A. Capt. 
New Haven Weyler, Louis H. Lieut. 
Norwalk Jakob, Robert H. Capt. 
Norwich Labenski, Adam C. Capt. 
South Norwalk Goldman, F. J. Capt. 
Stamford Orgera, Walter L. Capt. 
Waterford Cruson, Daniel J. Lieut. 
West Hartford Barto, W. T., Jr. Lt. Col. 
West Hartford Pitzele, Arthur A. Capt. 
West Hartford Sheridan, Philip J. Capt. 
Delaware 
Wilmington Wisniewski, S. S. Capt. 
District of Columbia 
Washington Holtzman, Israel Capt. 
Washington Kruger, Gustav O., Jr. Capt. 
Washington Lane, Edmund T. Maj. 
Washington Thomas, Raymond B. Lieut. 
Florida 
Boynton Fain, Weldon R. Capt. 
De Land Geiger, Elbert C. Maj. 
Fort Lauderdale Edwards, W. R. Maj. 
Fort Pierce Shuman, George C. Maj. 
Key West Cobo, Armando Maj. 
Leesburg Rivers, Charles S. Capt. 
Miami Hagelgans, H. W. Capt. 
Miami Laird, Joseph F., Jr. Capt. 
Miami Beach Beckwith, John H. Capt. 
Ocala Hogan, Wayland F. Capt. 
Pensacola Mayo, Wallace C. Maj. 
Quincy Rowan, F. L. Capt. 
Sarasota Constantine, C. Capt. 
Starke Brownlee, James W. Mai. 
Tampa Holdstock, James Lt. Col. 
Georgia 
Atlanta Brock, Robert T. Capt. 
Atlanta Civils, Hervey F. Lieut. 
Atlanta Davis, Allan Capt. 
Atlanta Everitt, Sephus M. Lieut. 
Atlanta Harpole, Homer J. Maj. 
Atlanta Hoffman, Julius E. Maj. 
Atlanta Hughes, Julius C. Maj. 
Atlanta Hunnicutt, W. T. Capt. 
Atlanta Lifchez, Zack I. Capt. 
Atlanta Ramsay, Rosser B. Capt. 
Atlanta Russell, Carl F. Capt. 
Blakely Whitehead, Ernest P. Capt. 
College Park Pringle, Howard F. Capt. 
Decatur Edmonds, H. P., Jr. Capt. 
Eastman Rubin, Saul J. Capt. 
Fitzgerald Kirkley, G. C., Tr. Capt. 
Lavonia Lane, William F. Maj. 


Leslie 
Savannah 
Savannah 
Savannah 
Savannah 
Statesboro 


Twin Falls 
Twin Falls 


Argo 
Atlanta 
Barry 
Bartonville 
Belleville 
Berwyn 
Blue Island 
Brighton 
Brocton 
Carlyle 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
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Bagley, George W. 
Cohen, Solomon H. 
Hesse, John W., Jr. 
Hohenstein, C. L. 
Roux, Robert H., Jr. 
McGoogan, J. C., Jr. 


Idaho 
Fox, Cecil R. 
McAtee, Frank J. 


Illinois 


Lyznicki, Benjamin S. Capt. 
Capt. 
Lt. Col. 
Lt. Col. 
Capt. 
Capt. 
Capt. 
aj. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Maj. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Col. 
Capt. 
Capt. 
Maj. 
Capt. 
Lieut. 
Lieut. 
Capt. 


Mills, Ralph E. 
Grimes, Kenneth I. 
Albaugh, Jacob L. 
Voelker, Harry R. 
Oplatka, Ernest 
Bell, Otis A. T. 
Murphy, J. A. 
Sullivan, Nolan M. 
Havey, Cyril T. 
Baker, Henry F. 
Bell, Paul M. 
Belofsky, Edwin 
Berger, David Z. 
Blatter, Eugene C. 
Burg, Bernard 
Butler, James A. 
Charney, Milton P. 
Chott, George R. 
Fireman, Morton J. 
Fisher, William T. 
Gechman, Paul 
Glick, Arthur 
Goldberg, Stanley S. 
Gomberg, Jack B. 
Goren, Sidney M. 
Harris, Irvin T. 
Hill, Iden N. 
Holzman, Louis L. 
Jacks, George S. 
Kaminski, M. V. 
Kelly, George K. 
Klapman, David J. 
Korf, Stanley R. 
Kostrubalia, M. F. 
Kouba, Elmer J. 
Kuharich, Max, Jr. 
Lapp, Bernard C. 
Lestina, Joseph M. 
Linderoth, Nile E. 
Ludes, George M. 
Maggio, Joseph M. 
Marc, Arthur 
Marks, Stanley J. 
Pond, Robert C. 
Raphael, Theodore 
Reid, Martin T. 
Rubenstein, Isadore 
Salisbury, Paul C. 
Sammons, Fred S. 
Schoen, Philip F. 
Shiret, Sol A. 
Solomon, Milton J. 
Starsiak, William J. 
Stovitz, Louis B. 
Swoiskin, Bernard L. 


Capt. 
Capt. 
Capt. 
Maj. 
Maj. 
Capt. 


Capt. 
Capt. 
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Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Creve Coeur 
Cullom 

Des Plaines 
Dixon 
Downey 

East St. Louis 
East St. Louis 
Edwardsville 
Elgin 
Evanston 
Havana 
Jacksonville 
La Harpe 
Lawrenceville 
Menard 
Metropolis 
Morton 

Mount Vernon 
Naperville 
New Athens 
Oak Park 
Orland Park 
Peoria 

Peoria 
Riverside 
Rockford 
Salem 

S. Wilmington 
Springfield 
Springfield 
Streator 
Waterloo 
Wheaton 
Wood River 


Brazil 
Cambridge City 
Crawfordsville 
Crown Point 
Dunkirk 
Elkhart 
Elkhart 
Evansville 
Fort Wayne 
Fort Wayne 
Gary 
Greenwood 
Hammond 
Hartford City 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Marion 
Martinsville 
Morocco 


Tockman, Irving S. Capt. 
Vogelei, George B. Capt. 
Waska, Romaine J. Capt. 
Weisfeld, Joseph J. Lieut. 
Wener, Isadore S. Maj. 
Werch, Samuel D. Capt. 
Wunderlich, E. H. Capt. 
Fraser, Dean H. Capt. 
Goggin, Edward J. Capt. 
Brandt, Alfred E. Capt. 
Winder, Jack T. Capt. 
Hale, Luther H. Maj. 
Ausbrook, Eugene K. Capt. 
Murphy, James A. Maj. 
Giese, Festo E. Capt. 
Puklin, Marvin M. Capt. 
Osajda, MacislausC. Capt. 
Freedman, George Capt. 
Templin, Raymond P. Capt. 
Myers, Frank L. Maj. 
Campbell, Frank P. Lt. Col. 
Chamness, Leo L. Capt. 
Goodall, Henry A. Maj. 
Dausmann, W.: J. Capt. 
Fry, John R. Capt. 
Enck, Frank F. Maj. 
Trappe, Charles H. Capt 
Cutrera, Richard F. Capt 
Emanuelson, John E. Capt. 
Clopper, Paul W. Col. 
Herman, Joseph F. Lt. Col. 
Nicastro, Alfonso W. Capt 
Grandstaff, C. H. Lt. Col. 
Seibert, Warren E. Maj 
Jerbi, Frank C. Maj. 
Grundler, Richard A. Maj 
Ketterer, John E. Maj. 
Benkendorg, D. V. Capt 
Arns, Jerome L. Maj. 
Rousar, Walter R. Lt. Col. 
Lyon, Douglas M. Maj 
Indiana 
Robinson, W. A. Capt 
Morris, Gerald J. Capt 
Peacock, W. F. Lt. Col. 
Denison, W. R. Maj 
Ketcham, John W. Capt 
Davidson, John E., Jr. Capt 
Kensill, John T. Capt. 
Groves, Shelby F. Lieut. 
Niles, Richard L. Capt. 
Zalac, Charles H. Capt 
Tolpa, Theodore W. Capt 
Sheek, Louis V. Lieut 
Bass, Charles Capt 
Barabe, Clayton U. Capt 
Bodenberg. Oscar E. Maj 
Carr, Jack D. Capt 
Hoffa, Fred B. Capt 
King, Paul E. Capt 
Long, John B. Capt 
Smith, W. H., Jr. Capt 
Watson, Howard B. Capt 
Weeks, Rubert A. Maj 
Helck, Solomon A. Capt 
Hickman, Hector E. Capt 


Furst, Burton L. 
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Peru 
Richmond 
South Bend 
South Bend 
Terre Haute 
Valparaiso 
Vincennes 
Washington 
Whiting 


Ames 
Atlantic 
Bancroft 
Chariton 
Clarinda 
Clear Lake 
Council Bluffs 
Council Bluffs 
Davenport 
Des Moines 
Des Moines 
Dubuque 
Emmetsburg 
Fort Dodge 
Fort Madison 
Guthrie Center 
Holstein 
Klemme 
Muscatine 
Oclwein 
Prairie City 
Sergeant Bluff 
Sioux City 
Sioux City 
Spillville 
Vinton 
Washington 
Wesley 
Whiting 


Caldwell 
Harlan 
Hutchinson 
Junction City 
Manhattan 
Meade 


Barbourville 
Buechel 
Elizabethtown 
Fort Thomas 
Lexington 
Louisville 
Louisville 
Louisville 
Louisville 
Louisville 
Lynch 
Paducah 


Baton Rouge 
Baton Rouge 
Bogalusa 
Homer 


Porter, Allen W. Capt. 
Wilson, Robert E. Maj. 
Berman, Ralph A. Capt. 
Hudson, Karl B. Capt 
Kuhns, Hoyt S. Maj. 
Gast, Louis L. Capt 
Enmeier, James M. Maj. 
Homann, Fred J. Capt. 
Cory, Byron G. Lt. Col. 
Iowa 

Pollock, Howard J. Lieut. 
Anderson, Ned. H. Capt. 
Kierscht, Charles N. Capt. 
Elledge, Russell T. Capt. 
Carney, Harry R. Lt. Col. 
Winkle, Ralph A. Maj. 
Dickason, Ralph B. _Lieut. 
Weaver, Richard E. Capt 

Tone, Bernard D. Capt 
Clark, Will M. Capt 
Hoffer, James S. Capt 
Cain, John S. Maj 

McGuire, Anthony W. Capt 
Hamilton, Charles B. Maj 

Schroeder, H. M Capt 
Fisher, Earl E. Maj. 
Wagner, Lloyd H. Capt 

Schaeffer, Earl G. Capt. 
Josephson, Fred Capt 

Carnahan, Donald E. | Lieut 
Van Voorhis,D.W. Capt 

Fymbo, Lloyd H. Capt 

Crary, Gordon D. Capt 

Morgan, Kenneth B. Maj. 
Terry, Herbert H. Capt 
Hibbs, David H. Capt 
Cruise, Maurice J. Capt. 
Pfeffer, Leroy L. Capt 

Hopkins, Carl E. Capt 

Kansas 

Rothrock, Kenneth M. Capt 
Dutton, Kirk A. Capt 

White, Robert M. Capt 
Crevier, Edgar F. Capt 

Kandall, William R. Maj 

Schultz, Rufus R. Capt 

Kentucky 

Blake, Clayton A., Jr. Capt. 
Mahon, James V., Sr. Capt 

Gregory, James W. Capt 

Bach, Marion T. Capt 

Gavigan, John J. Capt 

Harris, W. E., Jr. Capt 
Jordan, Frank W. Capt 

Kopp, Wilbur H. Capt 

Nichols, H. T., Jr. Capt 

Randall, Marcus G. Maj. 
Skaggs, Horace G. Capt 

Roof, Raymond L. Maj. 
Louisiana 

Sledge, Emmitt R. Capt 

Webb, Louis L., Jr. Capt. 
Finley, Paul E. Capt 

Martin, Fred B. Capt 


t. 
t. 
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t. 
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j. 
yt. 
yt. 
yt. 
>t. 
yt. 
rt. 
yt. a 
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yt. 
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it. 
Maj. 


. 


Homer 
Jennings 
Labadieville 
Morgan City 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
St. Joseph 
Thibodaux 


Adams 
Arlington 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Boston 
Brighton 
Brockton 
Chelsea 
Dorchester 
Dorchester 
Dorchester 
Dorchester 
Dorchester 
Fall River 
Lawrence 
Lynn 
Malden 
Malden 
Malden 
Methuen 
New Bedford 
New Bedford 
Newton Centre 
North Andover 
Reading 
Roxbury 
Roxbury 
Shelburne Falls 
Somerville 
Somerville 
Wellesley 
Wellesley 
Woods Hole 


Alpena 

Ann Arbor 
Bay City 
Birmingham 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
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Torbet, Claude H. Capt. 
Lacour, Ernest V. Capt. 
Dolese, D., Jr. Maj. 


Donahue, John M., Jr. Capt. 
Fleming, R. H., Jr. Capt. 
Frey, Alfred F. Maj. 
Gaston, Robert W., Jr. Col. 
Gaude, Albert P., Jr. Capt. 
Gore, Benjamin C. Capt. 


Morris, Robert J. Capt. 
Ramelli, Daniel E. Capt. 
Earnest, Jay C. Lt. Col. 


Marcello, Bennie A. Capt. 


Massachusetts 
Donovan, John M. Capt. 
Burke, Robert K. Lieut. 
Frankel, Walter P. Capt. 
Gilpatric, Paul H. Lieut. 
Goldman, Henry M. Capt. 
Levin, William D. Capt. 
Minichiello, A. J. Maj. 
Richards, H. W. S. Capt. 
Smith, James St. C. Capt. 


Stone, Harry Lt. Col. 
Strock, Moses S. Lt. Col. 
Demers, Joseph H. Capt. 
Rae, Robert G. Col. 
Berg, Leo I. Capt. 
Hickey, Albert F. Lt. Col. 


Nadler, Seymour W. Capt. 
Rosenblat, Bernard Capt. 
Shindell, Earl Capt. 
Weinberger, Benjamin Capt. 
Robinovitz, Irving K. Capt. 
Despres, Leonard A. Capt. 
Gulesian, Harry H. Capt. 


Berman, Max O. Capt. 
Cohen, Max H. Capt. 
Weiner, Harry A. Capt. 
Lister, Lloyd Capt. 
Feinberg, Harry Capt. 
Perry, Norbert V. Capt. 
Perlmutter, Davis E. Lieut. 
Maslen, Ralph J. Capt. 
Legg, Robert L. Capt. 
Frank, Morris H. Capt. 
Golden, Julius Maj. 
Rush, Lewis E. Capt. 
Campbelia, V. E. Capt. 
Rosen, Melvin H. Capt. 


Carney, Henry J. 


Seyfarth, H. B. F. Maj. 
Freedman, Alfred M. Capt. 
Michigan 
Oles, Frederick W. Capt. 
Kiffer, Calvin J. Maj. 
Snogren, Warren E. Maj. 
Marin, George E. Capt. 
Aiken, Max G. , Capt. 
Aubin, Joseph R. Capt. 
Beal, David Capt. 
Bean, Oscar Capt. 


Budnik, Edward S. Lieut. 
Fisch, Edward J. Capt. 


Lt. Col. 


Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Grand Rapids 
Grand Rapids 
Harrison 
Kalamazoo 
Kalamazoo 
Lansing 
Muskegon 
Royal Oak 
Saginaw 
Saginaw 


Blue Earth 
Chaska 
Duluth 
Faribault 
Faribault 
Kennedy 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Montevideo 
Redwood Falls 


Virginia 

Waseca 

White Bear Lake 
Winona 


Bay Springs 
Jackson 
Jackson 
Laurel 
McComb 
Poplarville 
Vicksburg 


Bethany 
Bowling Green 
Brookfield 
Canton 
Chillicothe 
Dittmer 
Glendale 
Jefferson City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 


Kozelko, Stephen W. Capt. 
Last, Marvin A. Lieut. 
Reisman, Frank A. Capt. 
Smith, Howard F. Capt. 


Suthers, W. D. Capt. 
Thurwachter,C.N. Capt. 
Barber, Robert J. Capt. 
Boyd, Thomas K. Capt. 


Campbell, Atwood A. Capt. 
Fradenburgh, F. H. Capt. 
Schmitt, Francis M. Capt. 


Weintraub, B. M. Capt. 
Mixer, Robert A. Capt. 
Dawkins, Henry E. Maj. 
Allen, Dalton Capt. 
Imerman, Lewis A. Maj. 
Minnesota 

Raverty, William L. Capt. 
Berger, John E. Capt. 
Kellam, Alexander S. Capt. 
Haugunin, L. S. Maj. 


Stabbert, Orlando C. Maj. 
Rynning, James A. Capt. 
Christensen, Ralph O. Maj. 


Conlon, James F. Capt. 
Hall, David B. Capt. 
Mara, Samuel G. Maj. 
Page, Robert W. Maj. 


Schwarzrock, L. H. Capt. 
Turnquist, Herbert E. Maj. 
Jensen, Norval E. Lieut. 
Johnson, Edwin H. Capt. 


Aurelius, Lawrence E. Capt. 


Caughey, Donald E. Maj. 


Freed, Robert H. Capt. 
Gehan, John R. Capt. 
Gumbert, Carl J. Capt. 
Polterock, Leo E. Capt. 


Milavetz, Sidney D. Lieut. 
Lorenz, Harold E. Capt. 
Valento, Salvador E. Capt. 


Earsley, Everett L. Capt. 
Mississip pi 

Massey, John O. Capt. 
Blackburn, Estes M. Lt. Col. 
Conner, Oscar W. Maj. 


Johnson, Huber K. Capt. 
Easley, David C., Jr. Capt. 
Cotten, John S. Capt. 
Pierce, Harry F., Jr. Capt. 


Missouri 
Hinkle, Roy L. Capt. 
McDonough, M. P. Capt. 


Wallace, Hugh R. Capt. 


Senn, William W. Maj. 
Meinershagen, G.K. Capt. 
Reed, Wilbert J. Capt. 
Gurley, Webb B. Lt. Col. 
Bohner, Earl A. Lt. Col. 


Crebo, William G. Capt. 


Francke, Herman E. Capt. 


Kirsch, Mitchell Capt. 
Menees, Robert E. Capt. 
Mensch, G. E., Jr. Maj. 
Peck, William F. Capt. 
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Kansas City 
King City 
Ladue 
Lexington 
Lutesville 


Pattonsburg 
Pattonsburg 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
St. Louis 
Soringfield 


Big Timber 
Billings 
Butte 

Butte 
Philipsburg 


Alliance 
Cambridge 
Fullerton 
Gordon 
Hemingford 
Lincoln 
Lincoln 
North Platte 


Royal 
Shelton 
Sutton 


Bayonne 
Camden 
Carlstadt 
Dover 

East Orange 
East Orange 
East Orange 
Elizabeth 


University City 


Weaver, Chester J. 
Lyle, Lon W. 

Reisse, Edward A. 
Schaberg, Elmer T. 
Cornell, William W. 
Redd, Myron 

Heck, Charles W. 
Killebrew, Don J. 
Gromer, James R. 
Gromer, William R. 
Baumgarten, S. L. 
Cordes, Byron W. 
Feldman, Joseph E. 
Gauer, Lawrence S. 
Hasik, Peter A. 
Hempstead, E. J. 
Hennelly, John E. 
Jacobson, Sidney D. 
Jordan, John E. 
Klingler, John N. 
Knauf, Charles F. 
Nelgner, Harold H. 
Novak, Jerry 
Powars, Benjamin S. 
Signorelli, Jasper R. 
Sullivan, Raymond J. 
Templeton, James B. 
Thomasson, Harold 
Thompson, Wayne E. 
Wieser, Homer C. 
Hume, Jack E. 

Sims, Samuel 


Montana 
Herries, John D. 
Healy, Flurry D. 
Carrigan, James S. 
Quinn, Vivian J. 
Shaver, Robert C., Jr. 


Nebraska 
Kennedy, Donald J. 
Taylor, Allen R. 
Seberg, John L. 
Chamberlain, C. L. 
Stolcis, Arthur E. 
Johnston, Leonard R. 
Payne, Irvin R. 
Donley, Raymond H 
Benton, Eugene A. 
Clifton, Gerald B. 
David, Peter M. 
Egenberger, John S. 
Stern, Harold L. 
Osentowski, Frank J. 
Shupe, Gordon W. 
Jaeke, Alvin A. 
Wieland, Gilbert H. 


New Jersey 

Newell, Nathan B. 
Kaplan, Robert I. 
Schilling, Alfred H. 
Concilio, Charles C. 
McElnea, Howard S. 
Sabloff, Herbert 
Scott, John W., Jr. 
Degutis, Albert A. 


Capt. 
Maj. 
Capt. 
Maj. 
Capt. 
Maj. 
Capt. 
Maj. 
Lieut. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Maj. 
Capt. 
Maj. 
Capt. 
Capt. 
Capt. 
Mai. 
Maj. 
Lieut. 
Maj. 
Capt. 
Capt. 
Capt. 
Maj. 
Capt. 


Capt. 
Capt. 
Capt. 
Capt. 
Capt. 


Capt. 
Capt. 
Capt. 
Capt. 
Capt. 

Maj. 
Capt. 
Capt. 
Capt. 
Capt. 


Capt. 


Capt. 

Maj. 
Capt. 
Capt. 
Capt. 


Lieut. 


Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 


Elizabeth 
Elizabeth 
Fairlawn 


Haddon Heights 


Irvington 
Jersey 
Jersey City 
Jersey City 
Linden 
Maplewood 


New Brunswick 


Newark 
Newark 
Newark 
Newark 
Orange 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Perth Amboy 
River Edge 
Trenton 
Trenton 
Union City 
Union City 
Verona 
Washawken 
Westfield 


Clayton 
Clovis 
Gallup 


Albany 
Albany 
Albany 
Albany 
Brewster 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Bronx 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
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Levins, Harold P. 
Schaffer, William 
Black, Joseph H. 
Robbins, Nelson F. 
Drake, Arthur D. 
Levine, Irving 
Singer, William I. 
Travers, William F. 
Cohen, Harry P. 
Kristeller, Adrian R. 
Belsky, Maurice W. 
De Noia, Anthony D. 
Fish, Sidney Z. 
Greenbaum, Irwin 
Schreiberg, Jerome E. 
Weinberg, Isadore 
Conrad, Sidney C. 
Feltman, Reuben 
Friedman, Martin B. 
Kaplan, Norman 
Rosenbloom, Reuben 
Smith, Sidney 
Marcus, Martin 
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Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. ° 

Maj. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Lieut. 

Maj. 
Capt. 
Capt. 
Lieut. 


Hickey, Maurice J. Lt. Col. 


Hogan, Thomas A. 
O’Brien, Thomas F. 
Nagle, Robert S. 
Taubkin, Milton L. 
Freedman, William A. 
Apfelbaum, Bernard 
Laird, George S., Jr. 


New Mexico 


Langston, John A., Jr. 
Lancaster, Carolus N. 
Heller, Robert C. 


New York 


Breslaw, William H. 
Broderick, James H. 
Richter, Irving M. 
Strosberg, Irwin M. 
Valluzzo, John J. 
Axelrod, Isadore N. 
Barsh, Harold 
Basuk, Benjamin 
Bernstein, Isaac 
Blane, Jack 

Cohen, Herman J. 
Hechtman, Elliott 
Kestenbaum, I. M. 
LaPook, Sidney 
Meshekow, Herbert E. 
Miller, Avis L. 
Rosenzweig, M. H. 
Rudolph, Harry E. 
Shoham, Harold G. 
Solomon, Morris 
Winter, Sidney J. 
Wolfsie, Robert 
Anker, Milton 
Berke, Michael J. 
Blanket, Albert L. 
Bleicher, Sidney H. 
Brown, Morris N. 
Buchbinder, H. I. 
Capuozzo, Armand R. 
Clifford, Richard W. 


Capt. 
Lieut. 
Capt. 
Lieut. 
Capt. 
Lieut. 
Capt. 


Capt. 
Capt. 
Capt. 


Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 

Maj. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 
Capt. 
Lieut. 
Capt. 
Capt. 
Capt. 


Marceline 

Mexico 

Neosho 
i 

Omaha 

Omaha 

Omaha | 

Omaha 

Omaha 

Ord 


Central Islip 
East Aurora 
Flushing 
Forest Hills 
Franklin 
Garden City 
Hempstead 
Hewlett 
Hurleyville 


Jamaica 


Long Island 
Long Island 


Jackson Heights 
jackson Heights 
jackson Heights 
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Dansker, Raphael M. Capt. 


Deutsch, Daniel Capt. 
Douglass, Crawford S. Capt. 
Elman, Murray B. Lieut. 
Engel, Marvin B. Capt. 
Friedlander, Leon Lieut. 


Gernebok, Irving J. Capt. 
Goldman, Jack D. Lieut. 


Goldstein, Otto Lieut. 
Greenwald, Louis Capt. 
Gross, Martin M. Lieut. 


Jacobs, Melvin W. Capt. 
Jacobson, Bernard S. Capt. 


Kaplan, Joseph Capt. 
Kaplan, Samuel X. Capt. 
Knopf, Samuel N. Capt. 
Korchin, Leo Capt. 
Kowaloff, Meyer Capt. 
Lampert, Joseph Lt. Col. 
Lauter, Morton Capt. 
Levy, Benhardt S. Capt. 
Levy, Benjamin Lieut. 
Lilenfeld, Henry J. Capt. 
Linden, Isidore Lieut. 
Litinsky, Maurice Capt. 
Miller, Paul Capt. 
Minkoff, Sidney Capt. 
Mitchell, Paul L. Capt. 


Nemerowsky, Isidor Capt. 
Nozick, Joseph H. Lieut. 


Pearl, Jacob Lieut. 
Rappaport, John J. _—_Lieut. 
Reich, Gerald Capt. 
Reinhold, Arthur C. Lieut. 
Robbins, Archer Capt. 
Roth, Monroe S. Lieut. 
Rubin, Martin Capt. 
Sandler, William Capt. 
Seslowe, Hyman Capt. 
Silston, Philip P. Lieut. 
Silverman, Robert Capt. 
Silvern, William B. Capt. 
Solomon, Jesse R. Capt. 
Spatz, Irving Capt. 
Stadt, Zachary M. Capt. 
-Tonery, James T. Capt. 
Troise, John E. Capt. 
. Vogel, Edward H. Capt. 
Weinger, Irving I. Capt. 
Hamberger, Harold G. Maj. 
May, Alvin A. Capt. 
Parr, Robert G. Capt. 


Hackford, Leigh C. Capt. 
Joblove, Nicholas S. Capt. 
Anderman, Samuel H. Capt. 
Mulflur, Edward F. Capt. 
Green, Albert A. Capt. 
Lichtman, Sherman Capt. 
Schulman, Newton D. Capt. 
Kove, Bernard S. Maj. 
Cavanagh, John W. = Capt. 
Peliegrini, Arnold J. Capt. 


Spiezio, Joseph E. Capt. 
Arnold, Wilfred Capt. 
Dean, William Capt. 


Kelsey, Harold D. Capt. 
Anastasio, Alfonso J. Capt. 
Becker, Robert L. Capt. 


Long Island Godnick, David A. Capt. 
Long Island Hass, Ernest M. Maj. 
Long Island Hurwitz, Jacob Capt. 
Long Island Ippolito, Nicholas A. Maj. 
Long Island Kenyon, Theodore R. Capt. 
Long Island Nathanson, Bernard Capt. 
Long Island O’Brien, Donald F. Capt. 
Long Island Parsons, Donald W. Maj. 
Long Island Winter, Nathaniel Capt. 
Magnolia Spruge, Warren B. Maj. 
Malverne Milstein, Louis Capt. 
Manhassett Tracy, Allison J. Capt. 
Middleport Lyon, John F. Capt. 
Middletown Mason, Harry Capt. 
Mt. Vernon Gould, Myron N. Lieut. 
Mt. Vernon Rosen, Ralph E. Capt. 
Newburgh Foxman, Paul B. Capt. 
New York Bassell, Albert Maj. 
New York Beder, Marvin L. Lieut. 
New York Birenbach, Harris Capt. 
New York Birenbach, Samuel Lt. Col. 
New York Bloom, Aaron Capt. 
New York Breiman, Jack L. Lieut. 
New York Cohen, Henry I. Maj. 
New York Ditchik, Abraham M. Capt. 
New York Dolgin, Alfred A. Capt. 
New York Eisenberg, Robert S. Lieut. 
New York Elsohn, Julius M. Capt. 
New York Epstein, Leo Capt. 
New York Feeley, John P. Capt. 
New York Feiler, Samuel C. Capt. 
New York Feinstein, Irving Capt. 
New York Feinstein, Samuel Capt. 
New York Freid, Marvin G. Maj. 
New York Gewurtz, Marcus Lieut. 
New York Glucksman, Dennis D. Col. 
New York Horn, Raphael S. Lieut. 
New York Kalman, Harold H. Capt. 
New York Kopf, Paul C. Capt. 
New York Laufer, Ben Capt. 
New York Levine, Harry M. Lieut. 
New York Lipsky, Arthur A. Capt. 
New York Paul, Melvin D. Capt. 
New York Peck, Thomas A. Lieut. 
New York Pentel, Ison Capt. 
New York Pettit, Charles A. Maj. 
New York Phillips, David D. Capt. 
New York Reingold, Joseph J. Capt. 
New York Rosen, Alexander Capt. 
New York Rosenfeld, John D. Lt. Col. 
New York Sandler, Charles S. Capt. 
New York Schrager, Arthur Capt. 
New York Sklover, Isadore T. Capt. 
New York Stone, Leonard D. Lieut. 
New York Verlin, William A. Capt. 
New York Wasserman, Benjamin Capt. 
Orangeburg Walker, William H. Lt. Col. 
Pawling Hayes, William F. Maj. 
Pelham Manor Cavaliere, Felix V. Capt. 
Piermont Bizzarri, William J. Capt. 
Port Chester Krakower, Louis Capt. 
Poughkeepsie Krakower, Abraham Capt. 
Rochester Alhart, John L. Lieut. 
Rochester Benedict, Anthony L. Lieut. 
Rochester Galbraith, R. M. Lt. Col. 
Rochester Vergo, Thomas J. Capt. 
Sauquoit White, Robert B. Maj. 
South Fallsburg Gesser, Carl Capt. 
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Staten Island Merrill, Elliott I. Capt. Springfield Bright, Robert H. ; 
Staten Island O’Connell, Harold V. Maj. Toledo Berry, Alan P. Capt. 
Syracuse Goldsmith, P. B. Lieut. Toledo Fields, Joseph J. Maj. 
Tarrytown Manne, Edward Lt. Col. Toronto Provost, Raymond C. Capt. 
Tuckahoe Agatston, Arnold S. Lieut. University Hgts. Hicks, Gilbert J. Capt. 
Utica Shipman, William L. Capt. Utica Brokaw, C. O., Jr. Capt. 
White Plains Binder, Nathan Lieut. Xenia Allen, William L. Maj. 
Whitestone Schwartz, Sidney Capt. Youngstown Salinsky, William R. Maj. 
Woodhaven Loughlin, Francis J. Capt. Youngstown Welsh, David J. Capt. 
Zanesville Barnes, William T. Capt. 
North Dakota Oblahama 

Fort Lincoln Naderhoff, Adolph C. Maj. Ada Cheek, Leonard W. Capt. 
Grafton Gorder, John W. Lieut. Ada Granger, ThomasR. Maj. 
Mandan Braxmeier, AntonC. Capt. Alya Quast, Edward C. Lieut. 
Alva Ritchey, Charles L. Maj. 
Ohio Anadarko Turnbull, Ralph P. Fon 
Bristow Gawey, John S. apt. 

Akron Hinton, Edward L. Maj. : 
Akron Kirk, Winston H. Capt. Hugh E 
Bellefontaine Wood, Frederick G. Capt. illiams, John E. 


Enid Beer, Carl A. D. Maj. 


Berea Berger, Milton M. Capt. 
Binncheter King Harty Cape Prick, Rutiman, A. Ma 
Ca Muskogee Bonnell, Albert E., Jr. Mai. 
Cine ae ensworth, J. H. leut. — Muskogee Ebersole, Robert R. Maj. 

incinnati Baden, Albert A. Capt. Lect 

Newkirk McGee, Luther C. Capt. 
Moritz, Allan S., Jr. Capt. Opemah Schoeni, Theodore E. Mai. 
Cleveland Abrams, Morris S. Capt. Oklahoma City Cruzan, Winston V. Maj. 
Cleveland Dennis, William E. Capt. ? 


Cleveland Imburgia, James R. Maj. Oklahoma City Shields, Bishop M. Capt. 


Okmulgee Rhodes, Ray F. Capt. 
Cleveland Jaffe, Samuel Capt. 
Cleveland Lederman, Paul B. Capt. Pawnee LeHew. Clifford H. — Capt. 
Tonkawa Carter, Robert P. Capt. 
Cleveland Levy, Lee R. Capt. Tul ih be r Lt. Col 
Cleveland Missbach, Thomas O. Maj. Tulse way Ji E Mai, 
Cleveland Newcomb, Morse R. Capt. curacken, Unarles Seay: 
Cleveland Rose, David S. Capt. Oregon 
Cleveland Siegel, Paul F. Capt. Forest Grove Hinman, Alanson F. Capt. 
Cleveland Hgts. Grubb, Sheldon G. Capt. Gladstone Miller, Kenneth L. Capt. 
Cleveland Hgts. Herzfeld. Jack L. Capt. Heppner Lawrence, Richard C, Capt. 
Cleveland Hgts. Kanter, Theodore M. Lieut. Qregon City Morris, Louis R. Capt. 
Columbus Callahan. Regis J. Capt. portland _ Corkrey, Gerald J. Capt. 
Columbus Duncan, Clell R. Lieut. Portland Fixott, Henry C. Maj. 
Columbus Sherman, Thomas B. Lieut. Portland Grower, Alexander Capt. 
Columbus Welch, Earl J. Maj. Portland Keller, Richard B. Capt. 
Dayton Jones, Paul E. Capt. Portland McIntyre, Kenneth R. Maj. 
Portland Soderman, Helmer C. Capt. 
Findlay Reddin, George B. Lt.Col. Portland Whitcomb, Horace V. Capt. 
udson ammel, aries M. apt. ; apt. 
Lebanon Rosencrans, Harold S. Maj. we, 
Liverpool Laneve, John J. Lieut. Pennsylvania 
Mansfield Zoll, Andrew F. Capt. Ambridge Loeffler, Thomas A. Capt. 
Marietta Krieg, Henry L. Lieut. Bradford Beerman, Herman P. Maj. 
Middletown Maurer, Samuel F. Maj.* Bradford Zeigler, Samuel F. Capt. 
Mt. Gilead Chapman, Edward S. Capt. Butler Perifano, James A. Capt. 
Newark Kreider, James A. Maj. Canonsburg Anderson, Dwight L. Capt. 
No. Baltimore Willey, E. P., Jr. Capt. Charleroi ey 
Norwood Ellis, Guy B. Capt. Confluence Show, Thomas R. aj. 
Oak Hill Welker, William K. Mai. Connellsville Leighty, Orland F. Maj. 
Parma Heights Oswald, Cletus J. Du Bois 
Portsmouth Adams, Samuel P. aj. Easton itkin, Alfre : apt. p 
Portsmouth Brown, Robert T. Capt. Erie Stewart, Ford A. Capt. 
Portsmouth Tripp, William E. Lt.Col. Forest City Bell, Robert S. Capt. 
Richwood Weber, Donald J. Capt. Harrisburg Gilmer, James F. Capt. 
Shaker Heights Hucek, LadislausL. Lieut. Imperial Broadhurst, W. L. Capt. 
Sidney Maurer, Paul H. Capt. Jessup Loftus, Edward F. Capt. 


South Euclid Peterson,GunnarA. Capt. Lansdale Russell, Charles F., Jr. Capt. 
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Laureldale 


Mechanicsburg 


New Salem 
North Wales 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Punxsutawney 
Reading 
Reading 
Scranton 
Scranton 
Scranton 
Scranton 
Shippensburg 
Springfield 
Sunbury 
Swissvale 
Telford 
Wilkes-Barre 
Wilkes-Barre 
Wilkes-Barre 
Willow Grove 


Huey, Marshall H., Jr. Maj. 


Sanvito, J. V. Capt. 
Miller, David E. Maj. 
Golden, Irwin B. Capt. 


Parsell, William H. Capt. 
Dearth, Herbert S. Capt. 
McFarland, J. Z., III Capt. 
Alfano, Anthony E. Lieut. 
Bauerle, Benjamin G. Maj. 
Blumberg, Leonard S. Capt. 
Breuker, John C., Jr. Capt. 
Brown, Max Maj. 
Brunetto, Paul J. Capt. 
Cianfrani, Frank J. Capt. 
Cohen, Raymond Capt. 


Coste, Peter E. Lieut. 
Deegan, Joseph F. Maj. 
Dennis, FranklinK. Capt. 
Gilda, Edward R. Maj. 
Henig, Sol Lieut. 
Izenberg, Samuel Capt. 
Kimmelman, B. B. Capt. 
Leap, James B. Capt. 


Leinweber, Arthur R. Maj. 
Levenberg, Samuel Lieut. 
Lipschutz, Albert L. Capt. 
MacElrevey, C. A. Lieut. 


Masino, Joseph V. Maj. 
Massaniso, Anthony Capt. 
Mesjian, Harry A. Maj. 
Miglio, Thomas A. Capt. 
Mitchell, Harry Capt. 
Nagourney, S. M. Capt. 
Penzur, Jacob Capt. 


Petrone, Joseph A. Capt. 
Robbins, Julius C. Capt. 
Rossman, Samuel R. Capt. 


Segal, Jay J. Capt. 
Silverman, Max Maj. 
Solomon, Meyer Capt. 
Sukin, Gilbert H. Lieut. 
Bielski, Henry R. Capt. 
Binstock, Samuel E. Capt. 
Ehrlich, David H. Maj. 


Hollstein, Robert W. Capt. 
Krampert, John R. Maj. 


Miller, Walter L. Capt. 
Rapp, Edwin F. Capt. 
Robinson, Henry J. Capt. 
Todd, John C. Capt. 
Tunstall, James F. Capt. 
Furniss, Harry M. Maj. 
Mochel, John V. Maj. 
Wolfe, Charles J. Capt. 
Houck, Harry L. Capt. 
Jones, Alfred P. Capt. 
Kivo, Aaron L. Capt. 
Koslow, Louis Capt. 


Curry, Christian L. Maj. 
Baker, Andrew W. Capt. 
Walborn, Robert A. Capt. 


Power, William J. Maj. 
Cope, Richard L. Capt. 
Burnat, Milton H. Capt. 
Huttey, George A. Maj. 
Mundy, James F. Capt. 


Cantor, Harry N. Capt. 
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Rhode Island 
Central Falls 


Central Fal!s Sack, Mitchel Capt. 
Cranston Shaghalian, Sarkis Capt. 
Pawtucket Feeley, John P. Capt. 
Pawtucket Meuser, Ernest A. Capt. 
Pawtucket Radlo, Edward Z. Capt. 
Providence Brady, Charles R. Capt. 
Providence Cohen, David Capt. 
Providence Field, David L. Maj. 
Providence Goldberg, Harry Capt. 
Providence Gorfine, Hyman L. Capt. 
Woonsocket Vezina, George O. Maj. 
South Dakota 
Arlington Peterson, Howard C. Capt. 
Bowdle Miller, Fred A. Capt. 
Deadwood Van Heuvelen, V.B. Capt. 
Mitchell Buettell, Ernest D. Maj. 
Sioux Falls Stockstad, Walter R. Capt. 
Vermillion Hewett, Arthur A. Maj. 
Tennessee 
Chattanooga Maxwell, Kermit Y. Capt. 
Cleveland McCulley, Wayne L. Maj. 
Cookeville Reeves, Lunsford T. Lt. Col. 
Dickson Bouldin, Roger W. Capt. 
Knoxville Bush, Gerald A. Capt. 
Memphis Busby, L. P., Jr. Lt. Col. 
Memphis Hofman, Lester Capt. 
Memphis Wallace, Buford F. Capt. 
Nashville Chumbley, Charles C. Capt. 
Nashville Neil, James B. Maj. 
Newbern Harris, Edward S. Capt. 
Texas 
Abilene Reese, Jesse J. Capt. 
Alice Schubert, Joseph A. Capt. 
Archer City Hightower, N. A., Jr. Maj. 
Austin Smith, Raymond C. Capt. 
Austin Williams, j. B., Jr. Lt. Col. 
Bay City Slaughter, James M. Capt. 
Conroe Hicks, Paul P. Maj. 
Corpus Christi De Cordova, E. C. Maj. 
Corpus Christi Ward, William L. Capt. 
Dallas Fielschmidt, Hugo Lieut. 
Dallas Hatcher, Charles L. Lt. Col. 
Dallas Levy, Milton A. Capt. 
Dallas Williams, Thomas M. Maj. 
Dallas Young, Amos C. Capt. 
Denison Elmore, Clayton C. Capt. 
Donna Theron, Paul S. Capt. 
Ennis Stout, Walter C. Capt. 


Ft. Sam Houston Edgerton, C. H. Lt. Col. 


Fort Worth Richardson, Lloyd W. Capt. 
Galveston Swiff, Hanan Capt. 
Goose Creek Ammons, Ben F. Capt. 
Graham Woolsey, Eldon R. Capt. 
Greenville Pool, Wendell M. Maj. 
Henderson Massey, Harold L. Maj. 
Henderson Wolfe, Joseph M. Capt. 
Houston Cunningham, R.A. Lieut. 
Houston Day, George P., Jr. Capt. 
Houston Falls, John B. Maj. 
Houston Hill, Julian H. Capt. 
Houston McConnell, H. A. Capt. 


Chester, Elmer H. Capt. 


La 
McKees Rocks M 
Mahaffey Na 
Marcus Hook Pa 
Po 
4 Ra 
Sa 
i Sa 
Sa 
Sa 
Sta 
Sw 
‘4 Te 
4 Ty 
Wa 
Og 
4 Pa 
Sal 
Sal 
Bris 
Far 
Hil 
Ma 
Pet 
Ric 
Ro 
Sou 
Ta 
4 Wa 
Bell 
Ke 
Pul 
i 
is 
¥ 
i 


Lamesa 
McCamey 
Nacogdoches 
Pampa 

Port Lavaca 
Ratcliff 

San Antonio 
San Antonio 
San Antonio 
San Antonio 
Stamford 
Sweetwater 
Texarkana 
Tyler 

Waco 


Ogden 
Park City 
Salt Lake City 
Salt Lake City 


Bristol 
Farmville 
Hilton Village 
Marion 
Petersburg 
Richmond 
Rocky Mount 
South Hills 
Tazewell 
Warrenton 


Arlington 
Bellingham 
Kennewick 
Pullman 
Seattle 


Burleson, J. D. Capt. 
Slaughter, James M. Capt. 
Gandy, Sam W. Capt. 
Chapman, Wilks Lt. Col. 
Roemer, Ronal J. Capt. 
Barclay, Lacy H. Capt. 
Dick, Leslie G. Maj. 
Holt, Joseph M. Capt. 
Meador, Henry E. Maj. 
Waldman, Richard S. Capt. 
Wilson, James B. Capt. 
McCorkle, Ben W. Capt. 
Phillips, Claude Maj. 
Clyde, Wylie L. Maj. 
Swindle, John H., Jr. Maj. 
Utah 
Moyes, William S. Lt. Col. 
Buck, John D. Capt. 
Nebeker, Kent A. Maj. 
Thatcher, Moses, Jr. Maj. 
Virginia 

Oxford, Alfred B. Capt. 
Demuth, Anthony M. Capt. 
Worthington, F. H. Maj. 
Francis, David L. Maj. 
Tobias, Herbert Capt. 
Miles, Robert I. Capt. 
Sumner, William C. Capt. 
Wall, John G. Capt. 
Copenhaver, R. P., Jr. Capt. 
Haley, Byrnal M. Lt. Col. 
Washington 

Jacobson, Carroll J. Capt. 
Dickinson, Urban O. Capt. 
Wegner, Arthur H. Capt. 
Boucher, Walter F. Capt. 
Beebe, Wynn L. Lt. Col. 


Seattle 
Seattle 
Seattle 
Seattle 
Seattle 
Spokane 
Spokane 
Spokane 
Spokane 
Spokane 
Spokane 
Yakima 
Walla Walla 
Wenatchee 


Buckhannon 
Cassaway 
Dunbar 
Glen Ferris 
Marlinton 
Wheeling 


Cedarburg 
Eau Claire 
Lancaster 
Marinette 
Medford 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Niagara 
Racine 
Random Lake 
Sparta 
Stoughton 
Wauwatosa 
Wauwatosa 
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Bourassa, D. F. Lt. Col. 
Calhoun, Frederick J. Maj. 


Crosby, Will G. Col. 
Francis, Frederick H. Capt. 
Van Kirk, A. W., Jr. ~ Capt. 
Albi, John J. Capt. 
Cummings, W. J. Capt. 
Peterson, Edwin R. Capt. 
Porter, Paul A. Capt. 


Romaine, Jean H. Maj. 


Totten, Lawrence E. Maj. 
Wight, Robert G. Maj. 
Maxon, Arthur S. Maj. 
Hutchinson, James H. Capt. 
West Virginia 
Leach, Dennis E. Capt. 
Welch, Helman L. Capt. 
Sloan, Isaac W. Capt. 
Atkins, Ronald F. Capt. 
Davis, John B. Maj. 
Maury, William F. Maj. 
Wisconsin 
Bruss, Frederick J. Maj. 
Munn, Ralph B. Lt. Col. 
Wanezek, Virgil C. Capt. 
Buege, Royal R. Capt, 
Nystrumi, Chester J. Lieut. 
Brickbauer, G. P. Capt. 
Bucholtz, Robert A. Capt. 
Domer, Frederick F. Lieut. 
Hodos, Nathan Capt. 
Kopling, Harry G. Capt. 
Donovan, Sylvester A. Maj. 
Denman, Walter C. Capt. 
Dettman, Ralph W. Capt. 
Barlow, Curtis H. Maj. 
Henderson, F. B. Capt. 
Koenitzer, F. L. Capt. 
Mackin, James A. Capt. 
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JANUARY 1, 1946 EDJTTORIALS votume’s3 


THE RIGHT TO “GRIPE”: THE FIFTH FREEDOM 


Any one who has gone through the last four years will acknowledge that there 
are major differences between the economies of peace and those of war. During 
war, the habits and traditions of a lifetime are broken under the immediacy of 
national danger, and the usual rules of thumb are quickly: exchanged for what- 
ever will assure the best results in the shortest time. Certainly, none of these 
changes, no matter how much discomfort and inconvenience they bring to the 
average citizen, can hold a candle to the very real sacrifices made by the men 
and women who actually lived and died under combat conditions. Yet, in 
accordance with what is, perhaps, the one American custom not impaired by war, 
every one seems to have retained the right to utter loud and dismal complaints on 
the state of things as they are. This habit has acquired several very picturesque 
names, not all of which can be repeated here. “Griping,” to select one which 
can be used with propriety, plays a very important part in the democratic 
process, but it loses most of its effectiveness when it becomes the total substitute 
for logic, planning and informed action. 

In order to turn the present discussions to eventual good account by insti- 
tuting whatever measures of revision and reform are indicated, a realistic appraisal 
of the various complaints should be made. 

Equality in the Dental Corps——One of the major complaints, and one that 
has persisted and grown stronger throughout the war, is that dentists in the 
armed forces do not enjoy equality with other staff corps. This complaint is 
undeniably justified. Domination of the Dental Corps by the Medical Corps 
has been obvious in both the Army and the Navy. Such domination is, in itself, 
most undesirable, but the real basis of many complaints is that this domination 
has the acquiescence and consent of many ranking dental officers who could 
use their influence to bring about a change. Every device has been used by such 
officers to deny (1) that there is discrimination and (2) that, if it existed, they 
could do anything about it. This has resulted in the successful frustration of 
ali efforts to rectify the situation through changes in regulations. 
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The second approach to the correction of this situation is, of course, legis- 
lation. The American Dental Association, with the courageous assistance of 
several ranking officers of the Navy Dental Corps, was able to sponsor a bill 
to correct the situation in the Navy. The fact that many of the naval dental 
officers testifying in favor of the bill have now been given new assignments 
may or may not have something to do with the understandable reluctance of 
Army dental officers to present their views at open hearings. Without such 
testimony, however, the introduction of legislation is futile. It is to be hoped 
that now, with the ending of the war, Army dental officers, both regular and 
reserve, will feel free to present their complaints and charges of inefficiency 
directly to Congress at hearings on legislation sponsored by the American Dental 
Association. The basic causes of inequality will never be removed unless such 
corrective legislation is introduced, supported and _ passed. 

Veteran dental officers, civilian dentists and all dental societies must not 
again make the mistake of passing over reforms in the Dental Corps as was done 
after the last war. Vigorous activity and continued discussion by all dental 
societies will be very helpful in securing corrective legislation before another 
crisis intervenes. 

Procurement and Assignment Service.—Criticism is frequently leveled at the 
Procurement and Assignment Service on the grounds that that agency was more 
effective in getting dental officers into the armed services than it is in getting 
them out. Such criticism is not based on a full knowledge of the facts. 

The Procurement and Assignment Service, at the start of the war, did have 
official authority to aid men in getting commissions. It now has no authority 
to separate men from the service as both the Army and the Navy retain com- 
plete control over their personnel. The record shows that the Procurement and 
Assignment Service, on many occasions, has protested the arbitrary character 
of separation and other official policies. 

During the last war, there was no Procurement and Assignment Service, 
and the result was that thousands of dentists served throughout that conflict as 
privates. Many lieutenants, captains, majors and even lieutenant colonels, as 
well as their counterparts in the Navy, should take time to contrast their present 
rank with the one that they might have had without the establishment of the 
Procurement and Assignment Service by the professions in collaboration with 
the Government. 

The Procurement and Assignment Service, through its state and local com- 
mittees, brought the selection of dentists for service down to.a level where local 
factors could play an important part. Admittedly, it did not work perfectly, 
and inequalities can be found without too much research. But the fact remains 
that the Procurement and Assignment Service did a better job than any previous, 
similar agency. Dentists should see to it that, in any future crisis, it is given 
sufficient authority to make its program more effective. 

Discharge of Dental Officers—The rate of discharge of dental officers has 
been the target of the most violent criticism. Most of this criticism is justified. 
The policies of the Army and the Navy in regard to the separation of dental 
officers are, at least, ultraconservative and discriminatory. Hundreds of dentists, 
on their own testimony, are standing idle while their professional skills rust 
away. There is no apparent effort to discharge dentists in anything like an 
equitable ratio to enlisted men. 
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But it is important to remember in this connection that the Army and Navy 
have absolute control of separation rates and policies; that not even Congress 
has yet been able to stir the military brass to more effective action; that no 
private agency—such as the American Dental Association—has any power what- 
ever, beyond that of protest, to correct this situation. These protests, made strongly 
and repeatedly, have been met with the rejoinder that the matter would soon 
be given official attention. Under these conditions, it is not quite cricket to 
place the blame for discriminatory policies anywhere other than where it belongs: 
squarely on the Army and the Navy. The American Dental Association has 
insisted, and will continue to insist, on the rapid and equitable discharge of 
dental officers under a true statement of military needs. It will support legis- 
lation to that end if occasion arises. Further than that, it cannot go under 
existing law. 

AST Program.—The Army Specialized Training Program, at its inception, was 
opposed by the American Dental Association. Its deficiencies were sharply pointed 
out and there was an understandable reluctance to turn a segment of dental 
education over to the military. Later events justified this reluctance. Even with 
the cooperation of the dental schools, granted when the program was put into 
operation, ASTP was not a conspicuous success, marked as it was with blun- 
dering, indecision and red tape. 

One episode in the inept handling of this program by the Army was the 
discharge of young dental graduates who had been paid and trained under the 
program. The Army wanted to take this action in spite of warnings and sug- 
gestions made in all quarters. It did take it. The result was that older men 
were pushed away from their eventual date of discharge by this failure to utilize 
replacements trained at government expense. 

The American Dental Association and many other dental groups protested 
this illogical action. But correction did not come from the Army. Some of the 
graduates voluntarily entered the services. Most of the others entered when 
local selective service boards recognized the situation and successfully urged almost 
all to seek commissions. Subsequent surveys show that most of the men thus dis- 
charged eventually found their way back into service. The injustice of this action 
by the Army was promptly recognized by all dental officers and it continues to 
rankle as another example of vaunted military efficiency. 

Licensure——Opinion has been divided as to whether it would be advisable to 
secure federal legislation granting universal reciprocity to veteran dental officers. 
There are some good arguments on both sides of the fence. Dental officers are 
entitled to every reasonable consideration to enable them to reestablish themselves 
in practice. On the other hand, the matter of licensure is traditionally a state 
affair, and there are many who believe that one break in this system can lead 
to eventual federal control of licensure. : 

There are greater implications in this problem than meet the ‘casual eye. It 
goes beyond the simple question of whether a veteran dental officer good enough 
to treat patients in the armed services is good enough to treat patients anywhere 
in the country. It goes to the point of determining where the control of dental 
practice shall rest—at the federal or state level. Those who select federal control 
must do so knowing that federal control of licensure can mean federal control 
of the conditions of actual practice. In other words, federal control of licensure 
can be an excellent prelude to such federal programs as compulsory health insur- 
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ance. Federal licensure can have a high cost and those who urge it must be 
willing to pay it. 

While this debate continues, many state boards of dental examiners have 
expressed their sympathetic interest in the problems of the returning dental 
officer. Before venturing on the unknown path of federal licensure, it might 
be well to determine whether present methods will not successfully meet most 
of the existing problems. 

Surplus Property—The vast supplies which will soon be declared surplus by 
the Government should be made available, under high priority, to the returning 
veteran. Even Congress has agreed with this principle and passed a bill to that 
effect, but without considering the power of federal agencies to make regulations. 
The Surplus Property Board has ruled that the veteran will receive his priority 
after federal, state and local agencies have exercised theirs. Last month, the 
Surplus Property Administrator appeared before Congress and asked that the 
veteran be given a higher priority. Such confusion in the federal government 
supplies a ready answer to the question: Why can the dental officers not pur- 
chase surplus dental equipment without delay? 


There is still some hope of salvaging a reasonable surplus property program. 
The American Dental Association has offered its program under which the vet- 
eran can secure benefits. It has urged this program upon the Surplus Property 
Board, and there are some indications that changes in the law and in the regu- 
lations will correct matters. Veteran dental officers have the assurance that 
the Association will continue its efforts to assure a fair opportunity to purchase 
surplus supplies. 


Further Education.—It has recently been charged by an editor who does, or 
should, know better, that organized dentistry has done little or nothing to aid 
the returning dental officer in finding suitable courses with which to prepare 
himself for practice. In September, THE JourRNAL’ published a comprehensive 
list of courses being offered by the dental schools of the country. Not all of 
the schools, it is true, have the facilities or the staff for refresher, graduate or post- 
graduate courses. A mere survey of the list, however, will reveal that no veteran 
need look far beyond his own region for an institution offering courses suited 
to his needs. Many dental societies too are offering more informal courses, and 
these will continue with regularity for many months. 

As the need for special courses is revealed through larger numbers of returning 
servicemen, there is every assurance that it will be met through the cooperation 
of dental schools, foundations and dental societies. 

This list of problems is not meant to be a complete one. Some have been 
discussed here because they are the more obvious ones; others have been exam- 
ined in the pages of this special issue. This examination is not meant to imply 
that there have not been mistakes, omissions and derelictions on the part of 
many; for there have been. It should show that blame must march shoulder to 
shoulder with responsibility. Constructive criticism will point out the failures 
and indicate how they can be corrected. Irresponsible criticism merely blames. 

The war has pointed up the issues. Dentistry has many things to do before 
the members of the profession can serve their country in a time of crisis without 
undue discrimination, officialism and interference. Dentistry must acquire for 
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her corps in the Army and the Navy all necessary authority. Dentistry must develop 
a program for emergencies so that the recipient of service, the dental officer and 
the dental profession will not again be the object of such defective planning and 
administration. 

These vital tasks cannot be accomplished by mere criticism. They cannot be 
accomplished by any but a strong, organized, professional group that has the 
wholehearted support of all ethical members of the profession. Any diminution 
of the strength of that group will reveal itself in a further postponement of the 
improvements that are now so ardently sought. 


FREE CLASSIFIED ADVERTISING FOR 
VETERAN DENTISTS 


With the next issue, THe Journat offers to all dental officers honorably discharged 
from the armed services the opportunity to insert, without charge, a classified adver- 
tisement in the February, March and April issues. Such advertisements will be limited 
to one insertion of fifty words and may include material on any of the general head- 
ings found in the classified advertising section. The usual rules governing classified 
advertising will, of course, continue to be effective. Dental officers may take advan- 


tage of this opportunity until March 1, 1946. 


FIVE LATE ANNOUNCEMENTS FROM WASHINGTON 


The Naval Dental Corps bill’ was approved by the House of Representatives De- 
cember 19. It had already been acted upon by the Senate and will become a law 
as soon as it receives the President’s signature. The bill makes possible the correction 
of many inequalities in the administration of the Dental Corps. Its enactment was 
brought about under the leadership of the American Dental Association and by the 
courageous advocacy of Rear Adm. A. G. Lyle, Capt. Robert S. Davis and other 
officials of the Naval Dental Corps. Similar legislation will be introduced for the 
Army Dental Corps in the near future. 

Further reduction in the number of points needed for separation from the armed 
forces was announced by the War and Navy Departments December 19. The Army 
reduced its point score for dental officers from 70 to 65, the age limit from 48 to 45 
and the length of service from forty-five to forty-two months. The Navy also an- 
nounced a reduction in points to 42 on January 15 and to 41 on February 1, com- 
pared with 43 required on December 1. 

The Army Dental Corps has also announced that time served by ASTP dental 
students will not be counted for separation from service until the officer has completed 
thirty-six months of active duty as a commissioned officer. 

Just prior to the Christmas holiday, Congress approved revisions of the G.I. Bill 
of Rights. These changes include liberalization of the educational, subsistence and 
loan provisions. 

Congress also enacted the Rankin? bill December 20, which reorganizes the dental 
and medical divisions of the Veterans Administration. 


1. J.A.D.A. 32: 346, March 1, 1945. 
2. J.A.D.A. 32:1504, December 15, 1945. 
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Capt. Robert S. Davis (DC) U.S.N. Rear Adm. Alexander G. Lyle (DC) U.S.N. 


Capt. Robert S. Davis, upper left, served as Chief, Naval Dental Corps, until May 1945, when 
he was succeeded by Rear Adm. A. G. Lyle, upper right. Capt. C. Raymond Wells, lower left, 
served as Chief Dental Officer, National Selective Service System, throughout the war. Rear 
Adm. William T. Wright, Jr., lower right, was the Chief, Dental Division, U. S. Public Health 
Service, during the war period. 


Capt. C. Raymond Wells (DC) U.S.N.R. Rear Adm. William T. Wright, Jr.,; U.S.P.H.S. 
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Maj. Gen. Robert H. Mills, who has been Chief of the Army Dental Corps during World 
War II, is shown with his portrait recently presented to the Army Dental School by the Dental 
Corps of the Army of the United States. Bernard Godwin, painter of the portrait, is at the right. 


(Story on page 131.) 


§ 
| 124 THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
7 
q 
7 
t 
t 
t 
t 
4 
4 
t 
a t 
t 
| | 


Jour. A.D.A., Vol. 33, January 1, 1946 


New Regulations Make 5,000 Army 
Dentists Eligible for Discharge 


Five thousand dentists serving in the 
Army will be made eligible for discharge 
under new regulations announced by the 
War Department, December 1. The 
critical point score for dentists has been 
reduced as of that date from 80 to 70. 
(See page 122 for later announcement 
on reduction of point requirements 
to 65.) 

In line with its policy of returning physi- 
cians and dentists to civilian life as rapidly 
as the Army’s needs decline, the War Depart- 
ment December 1 made an additional group 
of 5,000 dentists and 15,000 physicians eligible 
for discharge. 

Announcements of the new eligibility stand- 
ards were made by Secretary of War Robert 
P. Patterson at the same time that he received 
a-report from Maj. Gen. Norman T. Kirk, 
the Surgeon General, showing that discharges 
of Army doctors are now running six weeks 
ahead of the schedule announced on Sep- 
tember 14. Discharges of. dentists are four 
weeks ahead of schedule. 

Since VE Day, 15,000 physicians have been 
released from the Army. Under the original 
schedule, 13,000 were to have been returned 
to private practice by January 1. The 15,000 
already released represent nearly one-third of 
the total number in the Army at the time of 
the German surrender. With the additional 
group made eligible by the announcement of 
December 1, two-thirds of the physicians in 
the Army as of VE Day will be eligible to 
resume Civilian practice. 

Release of dentists since Germany’s defeat 
totals 3,500. The original schedule called for 
the release of. this number by January 1. The 
peak strength of the Dental Corps was 15,000. 
The 8,500 dentists discharged, or made eli- 
gible under the new standards, represent more 
than 55 per cent of this strength. 

To effect the additional discharges, the 
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critical score for physicians and dentists has 
been reduced from 80 to 70, effective immedi- 
ately. The score of 70 for medical personnel 
is three points below the December score for 
officers in other branches of the Army and is 
designed to insure the speediest possible re- 
lease of men needed in their home communi- 
ties to provide medical care to the civilian 
population. 

The time factor for physicians and dentists 
has also been cut. Instead of service prior to 
Pearl Harbor, medical personnel will now be 
eligible for release if they have had forty-two 
months of honorable service. This compares 
with a requirement of four years and three 
months service for officers outside the Medical 
Department. In addition, any physician or 
dentist who is 48 years of age to his nearest 
birthday is eligible to return to civilian life. . . . 

Secretary Patterson has directed that trans- 
portation priority be given to personnel eli- 
gible for return from Europe and the Pacific 
in order that there may be no delay in their 
arrival in this country. He has also designated 
two officers to go to Europe as his personal 
representatives to make an exhaustive investi- 
gation of the release of officers there. A similar 
investigation was recently completed in the 
Pacific area. 


Navy Cuts Point Score 
for Dental Officers to 41 


The Navy point score, on which the 
discharge of dental officers is based, will 
be reduced to 41 February 1. This repre- 
sents a drop from 46 points, required 
as of November 1. (See page 122 for 
later announcement. ) ; 

Rear Adm. A. G. Lyle, Chief of the 
Navy Dental Corps, in a letter to the 
American Dental Association, summar- 
ized the Navy’s present policy on the 
discharge of dental officers: 
Demobilization.—In order to provide for 
the orderly demobilization of the Navy, the 
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Bureau of Naval Personnel established, on 
August 15, 1945, a point system to determine 
the precedence for release for personnel of the 
Navy who are entitled to discharge or release 
to inactive duty. At the time the point system 
was effected, male commissioned officers of the 
Naval Reserve were required to have 49 points 
to become eligible for release. In order to 
provide for a more rapid demobilization, this 
critical score was lowered to 46 on November 
1 and will be further lowered to 44 on De- 
cember 1 and to 43 on January 1, 1946. 

During the period of demobilization, the 
work load of certain branches of the Navy 
has increased to the extent that personnel in 
these branches had to be either exempted 
by the point system or required to have ac- 
cumulated a greater number of points to 
become eligible for release. 

You are advised that dental officers were 
never exempted by this point system and be- 
come eligible for release when they have 
accumulated the required basic number of 
points, that is, 46 on November 1, 44 on 
December 1, and 43 on January 1. There is 
no other branch of the service whose officers 
become eligible for release to inactive duty 
with a lower number of points than the 
number required of dental officers. In addi- 
tion, officers requesting inactive duty because 
of extreme personal hardship are being re- 
leased, provided evidence to substantiate their 
claims is submitted with the request. 

You are further advised that dental officers 
who will be eligible for release within a period 
of six months are not being nominated for 
sea or foreign duty. 

The rate at which naval personnel is to be, 
and is being, demobilized is a matter under 
the cognizance of the Bureau of Naval Per- 
sonnel. 


Special Aids for the 
Veteran Dental Officer 


The following suggestions are made in 
connection with problems that might be 
encountered by the returning dental 
officer: 

Discharge Certificate. 


The discharge cer- 


tificate is a valuable document and it 
should be recorded. ‘To do this, the docu- 
ment should be taken to the coupty clerk, 


county recorder or other official at the 
local county courthouse, where an exact 
copy will be made. The original is re- 
turned to the owner, and certified copies 
may be obtained at any time on request. 
A permanent record should also be kept 
of the service serial number. 

Back Pay.—Veterans of the Army should 
address inquiries regarding back pay to 
the Finance Officer of the camp in the 
United States from which they were dis- 
charged or from which they transferred 
to the Reserve. For inquiries regarding 
the Navy, Marines or Coast Guard, ad- 
dress the Claims Division, General Ac- 
counting Office, Washington 25, D. C. 
Hospitalization and Medical Care. Appli- 
cation for hospitalization and medical 
care should be made to the nearest Vet- 
erans Administration regional office in 
the city or state. 

Financial Aid.—The American Red Cross 
has the primary responsibility of pro- 
viding assistance to servicemen, to vet- 
erans and to their dependents pending 
the receipt of government benefits. Ap- 
plication should be made directly to the 
Red Cross for emergency needs where 
there are no other sources available. 
Pensions. Application for pensions 
should be made to the nearest regional 
office of the Veterans Administration. 
Application should be made on V.A. 
Form 526 or 526b. The first claim filed 
is assigned a “C” number, which is never 
changed. This number should be filed 
and used on all future correspondence. 
Service Record. — Veterans may secure 
copies of their service records from the 
following: Adjutant General’s Office, 
War Department; Bureau of Naval Per- 
sonnel, Navy Department; Headquarters, 
Marine Corps, Navy Department, Wash- 
ington, D. C. 

Burial Allowance.—A sum not exceeding 
$100 may be allowed toward the burial, 
funeral and transportation expenses of 
any honorably discharged veteran. Apply 
on V.A. Form 530. 
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Special A.D.A. Committee 
Reports on Military Affairs 


Since the start of the war, the Ameri- 
can Dental Association has maintained 
a special committee on military affairs, 
of which E. C. Lunsford, Miami, Fla., 
has been chairman. This committee has 
been in close touch with the problems of 
dental officers and has received many 
statements from officers which could not 
be made through official channels. On 
the basis of these reports and as a result 
of its work with official agencies of gov- 
ernment, the special committee submit- 
ted a report to the Ad Interim Commit- 
tee of the Board of Trustees in Chicago, 
July 21-22. Excerpts from this report 
follow: 


The committee has carried every problem 
to the heads of the Dental Corps and has had 
contact with them at all times. They have 
done an excellent job under the circumstances. 
The committee pledges its never-ending sup- 
port to the creation of a dental corps, the 
affairs of which will be governed by dental 
officers without continual interference from 
other sources. The War Department’s lack of 
knowledge of the dental profession has been 
detrimental to the committee’s whole program. 
It has been the War Department that has seen 
fit to close the Dental Corps at various times, 
thus throwing dentists on the mercy of draft 
boards. The committee has made prompt pres- 
entation at Washington and has obtained 
promises that in the immediate future the 
Dental Corps will be opened and that efforts 
will be made to release older men in the army 
of occupation by replacing them with younger 
men. 

The committee has spent much time in see- 
ing that dental officers are not kept in the 
service to render dental care to civilians. This 
is a practice which, according to the commit- 
tee’s investigations, was prevalent a few months 
ago. If this situation has not been corrected, 
it is not the fault of the American Dental 
Association or of the chiefs of the Dental 
Corps since orders were given that only emer- 
gency work should be done for civilians. This 
has been another case of interference with 
the Dental Corps. The committee’s contention 
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has been that, unless the officers are needed 
for actual service to the military, they should 
be returned to civilian status at once to relieve 
the critical conditions on the home front. 
This committee believes that unless drastic 
changes take place dental officers will continue 
to be held year after year in the rank of lieu- 
tenant because, according to rules and regula- 
tions, no advancement is available for them 
regardless of their ability and service. 


Senate Amends G. I. 
Bill of Rights 


The Senate passed amendments on 
the G. I. Bill of Rights during the week 
of November 10. The measure must now 
be returned to the House for approval. 

The measure, as it now stands, would 
authorize government guaranteed loans 
based on the “reasonable” rather than 
the “reasonable normal” value of prop- 
erty. Veterans have complained that, in 
a rising real estate market, they are un- 
able to buy what they want at “normal” 
prices. 

In addition, the amended Senate ver- 
sion would permit loans to furnish work- 
ing capital for businesses and farms, as 
well as to purchase real estate, and would 
extend the time in which veterans may 
apply for loans from five years after the 
termination of the war to ten years. 

The Senate voted to raise the maxi- 
mum term of home loans from twenty to 
twenty-five years and of farm loans from 
twenty to forty years. 

Educational aspects of the measure 
would open the educational program to 
veterans irrespective of age. The bill 
would also increase the living allowance 
for single veterans attending educational 
institutions from $50 to $65 a month, 
and for veterans with dependents from 
$75 to $go. 

The Veterans Administration would be 
authorized to enter into agreements with 
state educational institutions for payment 
of tuition of veterans. 


1. House approved bill, December 19. See 
p. 122. 
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Ask Returns in A.D.A. Relief 
Fund Christmas Seal Campaign 


The annua! Christmas Seal campaign, 
conducted on behalf of the Relief Fund 
of the American Dental Association, is 
nearing its final stages. Preliminary re- 
ports indicate that the response is equal 
to that of previous years. Members are 
urged to send in their contributions at 
once so that constituent and component 
dental societies will receive credit in the 
final tabulations. 


A.D.A. and Veterans Administration 
Discuss Development of Dental Program 


The Veterans Administration Program 
Committee of the American Dental As- 
sociation met in Washington November 
25-26 with members of the Veterans 
Administration program and Milburn 
M. Fowler, federal administrator, to dis- 
cuss further developments of the veter- 
ans’ dental program. The committee, of 
which Allen O. Gruebbel is chairman, 
presented the following recommenda- 
tions: 

Free choice of dentists by all outpa- 
tients even when clinic service is avail- 
able to the veteran. 

Appointment of a dentist to the Medi- 
cal Advisory Board of the Veterans 
Administration. 

Utilization of the services of a dental 
advisory committee, appointed by the 
state dental society, to consult with 
branch and regional offices of the Veter- 
ans Administration. 

Authorization of these advisory com- 
mittees to compile lists of dentists who 
have agreed to furnish service under the 
rules and regulations of the Veterans 
Administration. 

Use of the title Director of Dental 
Service to designate the chief dental ex- 
ecutive officer, this title to be used in all 
instructions issued to practicing dentists. 

Use of the fee schedule, recently re> 


Milburn M. Fowler, Director, Dental Serv- 
ice, Veterans Administration. 


viewed by the Committee on Economics 
of the American Dental Association, as 
the basis for establishing a fee schedule 
at the state level in keeping with the 
standards of living and dental practice 
in the state. 

Provision of a complete roentgeno- 
graphic examination for all veterans in 
connection with the initial dental survey, 
such following examinations to be made 
as are deemed advisable by the author- 
izing officer.. 

Establishment of the following grades 
for professional and subprofessional per- 
sonnel : 

A new classification, Dental Service, 
chief grade, comparable to the Medical 
Service, chief grade, for the assistant to 
the Director of Dental Service. This 
grade has been omitted in the proposed 
legislative r¢organization of the dental 
service. 

Chief, Dental Service, in a Veter- 
ans Administration hospital or Regional 
Office in Grade P-5; Assistant Chief, 
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Dental Service, in Grade P-4. In some of 
the larger hospitals and regional offices, 
the Chief, Dental Service, should be 
raised from P-5 to P-6. 

Grade P-3 to be designated as a train- 
ing position for one year for dentists, 
with automatic promotion to P-4 pro- 
vided satisfactory efficiency ratings are 
obtained. 

Two grades, Junior Hygienist and 
Senior Hygienist, to be established with 
an increase in grade for Junior Hygienist 
from SP-4 to SP-5. The Senior Hygienist 
will have the grade SP-6. 

An additional grade of SP-4 to be 
established for dental assistants. 

An additional grade of SP-5 to be 
established for dental laboratory mechan- 
ics as a training position with automatic 
promotion to SP-6 at the end of one year 
of satisfactory service; a grade SP-9 to 
be established for Chief, Dental Labora- 
tory Mechanics, in charge of the activi- 
ties of a large central dental laboratory. 

In the committee’s discussion with 
Maj. Gen. Paul R. Hawley, Surgeon 
General of the Veterans Administration, 
November 26, all recommendations were 
agreed upon with the exception of num- 
ber one, which presents difficult admin- 
istrative problems. 

During the discussion, the committee 
suggested the development of a tentative 
training program by the Veterans Ad- 
ministration to establish residencies to 
further the education of new dental 
graduates and later to place these den- 
tists in hospitals of the Veterans Admin- 
istration. 

In addition, Major Genera! Hawley 
suggested that the Veterans Administra- 
tion facilities be used for basic science 
training; that two or three year residen- 
cies pointing to specialization be estab- 
lished, and that the staff be acceptable 
to specialty boards. 

Members of the Veterans Administra- 
tion Program Committee of the Amer- 
ican Dental Association who attended 
the meeting are: Sterling V. Mead, 
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Leslie M. FitzGerald, C. Willard Cama- 
lier, Harold W. Oppice, Louis M. Crut- 
tenden, Harold Hillenbrand and Allen 
O. Gruebbel, chairman. 


Directory of Hospitals Using 
Dental Personnel Is Available 


The Committee on Economics of the 
American Dental Association will make 
available on request a directory of hos- 
pitals in the United States and Canada 
which employed salaried dentists and 
interns during 1943? Later information 
is not yet available, but the directory will 
furnish a basis for further inquiry to 
dental officers who are interested in sal- 
aried positions, residencies or internships. 


Licensure for Dental Veterans 
Discussed in Joint Statement 


The problems of licensure and reci- 

procity for the returning dental veteran 
have been made the subject of a state- 
ment issued jointly by the War Service 
and Postwar Planning Committee and 
the American Association of Dental Ex- 
aminers. The statement was released 
after a thorough study of the problem by 
the joint groups. The text of the state- 
ment follows: 
Joint Statement.—1. It is realized that the 
duties of some officers, especially recent grad- 
uates, because of the nature of dental service 
required of them in certain camps and other 
installations in the Continental United States, 
and because of the type of service and extrane- 
ous duties required under combat conditions 
in the European, Mediterranean, and Pacific 
theaters of operations, have been such as to 
prevent them from practicing all types of den- 
tistry usual in civilian practice. 

2. For these reasons, and the fact that the 
dentists themselves have so strongly indicated 
their desires for courses in additional special- 
ized training (which in the G. I. Bill are called 
“refresher or re-training courses”), it is felt 
that every effort should be made by dental 
schools and dental societies to make such 
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courses available throughout the country. Such 
action would permit the returning dental 
officer to concentrate on such operative and 
prosthetic procedures, especially, as he may 
wish to select. At the same time, this plan will 
offer helpful and refreshing preparation should 
he desire to qualify for license to practice in 
another state, or to obtain his first license. 

3. While the desire on the part of some of 
these men to obtain complete or partial reci- 
procity, or some other preference, before state 
boards is natural, it is believed that when the 
protection of the public and other aspects of 
the situation are brought to their attention, 
they will realize the difficulties and hazards to 
the public and the profession if standards are 
lowered, and that they themselves would later 
regret acquiescence to procedures adopted un- 
der stress of the emergency. 

It is felt, under the circumstances, that when 
the veteran dental officer is eventually secure 
in his civilian practice, he will be one of the 
first to recognize the necessity for maintaining 
reasonable requirements by state examining 
boards, and will be appreciative of the efforts 
of his profession to see that standards are pro- 
tected. His interests in the maintenance of the 
standards which have been built over many 
years is equal to or greater than that of the 
older dentist who has remained in civilian 
practice. 

4. For instance, the veteran dental officer, 
especially those who have been in practice for 
a number of years, realizes the menace of the 
unscrupulous dentist who has been unsuccess- 
ful in his own community and desires to en- 
gage in practice where state laws do not re- 
strict him in his unethical activities. He will 
appreciate that this type of individual would 
be the first to take advantage of any lowering 
of standards, and would have no thought for 
the ideals of the profession nor for the pro- 
tection of the public. 

5. For many years dentistry has striven to 
raise its standards to the point where they 
would be sufficient to assure the public of 
high-quality dental practice, and the state 
boards have been charged with the responsi- 
bility of maintaining these standards for the 
state. Dental laws have been enacted to give 
equal opportunity to all applicants. It would 
seem difficult to give preference, under law, 
to men released from’the Army, Navy, Public 
Health Service, and Veterans Administration, 


over other applicants with the same legal 
rights. 

For these reasons, and others, the committee 
makes the following suggestions, feeling that 
such procedures will result in aid to veterans 
in establishing themselves in civilian practice, 
and, at the same time, protect their future in- 
terests and those of the public: 

A. That the returning veteran dental officer, 
upon his release from the service or prior 
thereto, apply to the postwar planning com- 
mittee or other designated agency of the state 
in which he desires to practice, requesting 
advice in obtaining such additional training 
as he may desire, specifying the subjects in 
which he is most interested, and the school of 
his preference. 

B. That the prospective veteran dental of- 
ficer state to the committee or agency his desire 
with reference to the portion of the state in 
which he expects to practice and receive from 
the committee or agency advice as to the pos- 
sibilities in such location. Inquiries may also 
be directed to the War Service and Postwar 
Planning Committee. 

C. That postwar planning committees, or 
other committees or officials of the state 
charged with the responsibility of aiding the 
returning veteran dental officer, communicate 
or consult personally (whenever requested) 
with these officers as promptly as possible; 
advising them of suitable additional training 
courses being conducted in the state or in 
nearby states, of the names of schools or dental 
societies under whose auspices these are being 
held, of opportunities for payment under the 
G. I. Bill of Rights, opportunities in the state, 
and of such other information deemed neces- 
sary to meet the requests of the returning 
officer. 

That while it is certain that state boards 
of dental examiners will give all possible sym- 
pathetic consideration to the returning dental 
officer with an honorable discharge, this con- 
sideration is again emphasized and requested. 
It is suggested that wherever state laws or 
regulations permit the period of service in the 
armed forces be accepted as equivalent to 
practice in another state under the reciprocity 
clauses of some state laws. 

D. That none of these suggestions shall be 
construed as intending to infringe on the legal 
rights or prerogatives of state beards of dental 
examiners, or to suggest that boards shall not 


a 

| 

q 

| 

| 

F 
e 

of si 

P 

> 

ot 

A 

St 

a ic 
a m 

Ri 
gf of 
4 
Be 
ua 
2 th 

De 

tal 
ce] 


take other means deemed desirable; but are 
suggestions to further the obvious wishes and 
planning of a grateful profession to aid the 
returning veteran dental officer to establish 
himself in practice in the community of his 
choosing. 


Senator Langer Proposes Increased 
Use of Personnel Trained in ASTP 


A joint resolution to provide for the 
replacement of health profession person- 
nel commissioned from civilian life with 
persons trained under the Army Special- 
ized Training Program was introduced in 
the Senate September 24 by William 
Langer, North Dakota. 

Senator Langer’s resolution asks that 
“in order to accelerate the return to 
civilian life of physicians, dentists, and 
veterinarians who have served in the 
Army of the United States during the 
war, the services of personnel trained 
under the Army Specialized Training 
Program .. . utilized to the greatest 
extent practicable to replace such phy- 
sicians, dentists, and veterinarians.” 


Major General Mills’s Portrait 
Presented by Army Dental Corps 


The Army Dental Corps presentation 
of the portrait of Maj, Gen. Robert H. 
Mills, Director of the Dental Division, 
Office of the Surgeon General of the 
Army, took place October 28, 1945, in 
Sternberg Auditorium of the Army Med- 
ical Center, Washington, D. C. The cere- 
mony was presided over by Brig. Gen. 
Rex McK. McDowell, Deputy Director 
of the Dental Division. 

J. Ben Robinson, dean of Dental 
School, Baltimore College of Dental Sur- 
gery, of which General Mills is a grad- 
uate, was guest speaker. On behalf of 
the school, Col. William F. Scheumann, 
Dental Corps, Director of the Army Den- 
tal School, Army Medical Center, ac- 
cepted the portrait. A reception was held 
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at the Officers Club at the Army Medical 
Center after the presentation. 

Each officer who has made a contribu- 
tion and who has not received his copy 
of the portrait should inform the Portrait 
Committee, Room 1018, 1818 H. St., 
N.W., Washington, D. C., giving his pres- 
ent address and his address at the time 
that the contribution was made. 


Harold J. Noyes, New Dental 
Dean at University of Oregon 


Harold J. Noyes, D.D.S., head of the 
department of orthodontia, Northwest- 
ern University Dental School, has been 
named dean of the University of Oregon 
dental school, according to an announce- 
ment by Harry K. Newburn, president 
of the University of Oregon. The ap- 
pointment was approved December 11 
by the Oregon state board of higher 
education. 

Dr. Noyes received a Ph.B. degree 
from the University of Chicago in 1923; 
B.S. and D.D.S. degrees from the Uni- 
versity of Illinois in 1928, and an M.D. 
degree from Rush Medical School in 
1933. 

Dr. Noyes will take over his duties as 
head of the dental school of the Univer- 
sity of Oregon July 1, 1946. 


Memorial Will Honor Dental 
Officers of Two World Wars 


The House of Delegates of the Amer- 
ican Dental Association has authorized 
a project to memorialize those dental 
officers who died in two world wars. The 
project has been entrusted to the War 
Service and Postwar Planning Com- 
mittee, which is making a study of the 
type and the location of the memorial. 
The committee has asked that all sug- 
gestions be sent to the chairman, C. 
Willard Camalier, 1726 Eye St., N.W., 
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Washington, D.C., since no final decision 
has yet been made. 

The suggestions already received in- 
clude: the erection of a suitable statue 
in a park or other public place; the estab- 
lishment of a fellowship in a scientific in- 
stitution; the establishment of a section 
devoted to dentistry in the proposed 
Army Medical Library and Museum 
Building, which has already been author- 
ized by Congress for erection in Wash- 
ington; the creation of scholarships in 
various dental schools to aid sons of 
veteran dental officers in securing a 
dental education. 


A.D.A. Members Revert to 


. Active Status After Service 


Members of the American Dental As- 
sociation who have seen service in the 
armed forces will return to their active 
status in the Association when they re- 
turn to civilian life. Because local and 
state dental societies have made various 
rules to govern membership under war- 
time conditions, the returning member 
should communicate with the secretary 
of the local or state dental society as soon 
as possible. 

During the war, according to Harry 
B. Pinney, secretary of the Membership 
Committee, men in the armed forces 
paid $6 annually for membership. One- 
half of this sum was remitted to the state 
societies, and in some instances the state 
societies, in turn, remitted a portion to 
the component societies. 


Navy Explains Giving of 
Points to V-12 Students 


The assignment of discharge points 
to dentists who were trained under the 
Navy V-12 program has been explained 
in an interchange of correspondence be- 
tween Capt. W. F. Peterson, Director, 
Demobilization Division, U. S. Navy, 
and C. Willard Camalier, chairman, War 


Service and Postwar Planning Com- 
mittee, American Dental Association. 
“One-half point credit,” Captain Peter- 
son states, “for each month of active 
duty is allowed without regard to where 
that duty was served under direction of 
naval authority. Since credit is given for 
age, for dependency and for overseas 
service, it would be manifestly unjust to 
deny all credit to younger men merely 
because they happened to be of college 
age.” 


Roster of A.D.A. Members 
to Be Published in February 


The American Dental Association’s 
Board of Trustees has authorized the 
publication of a roster of members for 
1945, which will be available to all mem- 
bers of the Association on or about Feb- 
ruary I, 1946. 

Bound in an attractive cover similar 
to that of Tue Journat, the Roster of 
Members will be arranged alphabetically 
by component societies to facilitate use. 
The first publication of its kind by the 
American Dental Association, the Roster 
of Members will be supplemented later 
by the publication of a dental directory. 

Copies will be sold for $3.50 each. 
Orders can be placed with the American 
Dental Association, 222 East Superior St., 
Chicago 11, Ill. Filling of all orders 
placed before January 21, 1946, is guar- 
anteed. 


Plan Meeting to Discuss 
Problems of Veterans 


The War Service and Postwar Plan- 
ning Committee of the American Dental 
Association will hold a meeting to discuss 
veterans’ problems February 9 in Chicago 
at the Stevens Hotel. The all-day meet- 
ing will present a program of prominent 
speakers and an open forum on problems 
of current interest to the returning dental 
officer. 
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American Academy for Plastics Research, Chicago, Ill., February 10. Sylvester W. 

Cotter, 11059 South Hale St., Chicago 43, Secretary. 

American Academy of Periodontology Council, Chicago, Ill., February 9. Raymond E. 

Johnson, 824 Lowry Medical Arts Bldg., St. Paul 2, Minn., Secretary. 

American Association of Orthodontists, Colorado Springs, September 30-October 3. 

Max E. Ernst, 1250 Lowry Medical Arts Bldg., St. Paul 2, Minn., Secretary. 

American Society of Oral Surgeons, Chicago, Ill., February 7-9. Harry Bear, 410 

Professional Bldg., Rickimond 19, Va. 

Association of Military Surgeons, Detroit Chapter, Detroit, Mich., October 9-11. 

Carleton Fox, 557 David Whitney Bldg., Detroit 26, Secretary. 

Southwestern Society of Orthodontists, Oklahoma City, Okla., January 21-23. James 

O. Bailey, Hamilton Bldg., Wichita Falls, Texas, Secretary. 

Arizona: State Board of Dental Examinérs, Phoenix, October. R. K. Trueblood, 25 North 

Second Ave., Glendale, Secrétary. 

Colorado: Denver Dental Association, January 6-9. Harry A. Stewart, 919 Republic Bldg., 

Denver 2. 

District of Columbia: Dental Society, Washington, second Tuesday of each month. 

Milburn E. Colvin, 1726 Twenty-First St., Washington, Secretary. 

Florida: State Board of Dental Examiners, Jacksonville, April 8-11. A. W. Kellner, P. O. 

Box 155, Hollywood, Secretary. 

Georgia: Thomas P. Hinman Mid-Winter Clinic, Atlanta, March 24-27. J. A. Broach, 

1105 Doctors’ Bldg., Chairman. 

Illinois: Chicago Dental Society, February 11-14. Robert J. Wells, 30 North Michigan Ave., 

Chicago 2, Secretary. 

Iowa: State Board of Dental Examiners, Iowa City, March 18-22. Harry G. Bolks, 

Badgerow Bldg., Sioux City, Secretary. 

Kentucky: State Board of Dental Examiners, Louisville, March 26-29. W. F. Walz, 1114 

First National Bank Bldg., Lexington 3. 

Louisiana: State Dental Society, Baton Rouge, April 4-6. Julian S. Bernhard, 407 

Medical Arts Bldg., Shreveport 45, Secretary. 

Maine: Dental Society, Lakewood, June 27-29. Alonzo H. Garcelon, Augusta, Secretary. 
State Board of Dental Examiners, Augusta, March 25-27. Carl W. Maxfield, 31 Central 
St., Bangor, Secretary. ; 

Massachusetts:. Dental Society, Boston, May 6-9. Stephen P. Mallett, President. 

Michigan: State Dental Society, Detroit, April 15-17. H. C. Gerber, Jr., 1514 Olds Tower 

Bldg., Executive Secretary. 

Minnesota; State Dental Association, St. Paul, February 25-27. L. M. Cruttenden, 498 

Lowry Medical Arts Bldg., St. Paul 2, Secretary. 

Mississippi: Dental Association, Jackson, May 26-29. O. L. Colee, Magnolia, Secretary. 

New Jersey: State Dental Society, Atlantic City, May 21-24. J. Ward Weaver, Convention 

Director, 47 South Main St., Pleasantville. 

New York: Dental Hygienists Association of City of, January 4 (first Friday of month from 

October to May). Grace E. Clinchy, 67-134 Clyde St., Forest Hills 2 A, New York, Pub- 

licity Chairman. 

Dental Society of State of, New York City, May 13-16. Charles A. Wilkie, Secretary. 
Society of Orthodontists, New York City, March 4-5. Norman L. Hillyer, Professional 
Bldg., Hempstead, Secretary. 

North Carolina: Dental Society, Pinehurst, May 6-8. C. W. Sanders, Benson, Secretary. 
State Board of Dental Examiners, Raleigh, April 1. Wilbert Jackson, Rich Bldg., 
Clinton, Secretary. 

Ohio: State Dental Board, Cleveland, February 28-March 2 (practical); Columbus, March 
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11-ig3 (practical); March 14-16 (theory). Earl D. Lowry, 79 East State St., Columbus 5, 


Secretary. 


P lvania: Greater Philadelphia Annual Meeting, February 5-7. Abram Cohen, 269 
South Nineteenth St., Philadelphia 3, Chairman, Publicity Committee. 
State Dental Council and Examining Board, Philadelphia, March 4-9. Reuben E. V. 
Miller, 61 North Third Ave., Easton, Secretary. 
State Dental Society, Pittsburgh, May 7-9. C. J. Hollister, 217 State St., Harrisburg, 


Executive Secretary. 


South Carolina: State Board of Dental Examiners, Columbia, March 28-30. T. C. Sparks, 


1508 Washington St., Columbia 23, Secretary. 


South Dakota: State Board of Dental Examiners, Sioux Falls, February 28-March 4. 
T. E. Barrington, P. O. Box 5, Rapid City, Secretary. 

Texas: State Board of Dental Examiners, Houston, February 18. Carl C. Hardin, Jr., 311 
Capitol National Bank Bldg., Austin, Executive Secretary. 

Vermont: State Dental Society, Burlington, May 22-23. F. A. Reid, President. 

West Virginia: Kanawha Valley Dental Society Annual Midwinter Clinic, Charleston, 


February 9. R. N. Frame, Charleston, Secretary. 


State Board of Dental Examiners, West Liberty, June 24-27. R. H. Davis, Clarksburg, 


Secretary. 


Wisconsin: State Board of Dental Examiners (dentists and hygienists), Milwaukee, March 


11-15. S. F. Donovan, Tomah, Secretary. 


State Dental Society, Milwaukee, March 25-27. Kenneth F. Crane, Bankers Bldg., Mil- 


waukee 2, Executive Secretary. 


Puerto Rico: Dental Society, San Juan, January 31-February 3, 1946. 


Internships, Externships, Residencies and Fellowships 


Eastman Dental Dispensary, Rochester, N. Y. Director, Harvey J. Burkhart. 
Joseph Samuels Dental Clinic of the Rhode Island Hospital, Providence. Ernest A. 


Charbonnel, Director. 


Research and Educational Sey ner University of Illinois Medical Center. Address Dean, 


University of Illinois, College of 


entistry, 808 South Wood St., Chicago 12. 


Richmond Freeman Memorial Clinic for Infants and Children, Dallas, Texas. Dora 
B. Foster, 3617 Maple Ave., Dallas, Executive Director. 

Walter G. Zoller Memorial Dental Clinic, University of Chicago. Address Director, 
Walter G. Zoller Memorial Dental Clinic, University of Chicago, Chicago 37. 

Carnegie Fellowships for Research and Graduate Work in the Dental Sciences, 
University of Rochester, George H. Whipple, Rochester, Dean. 


Graduate Dentists Released from Military 
Service Offered Refresher Dental Courses 


Graduate dentists who have been in 
military service will be offered refresher 
courses this winter and spring by the 
School of Dentistry, Western Reserve 
University, Cleveland, Ohio. 

Courses will include root-canal ther- 
apy, January 21-25; oral pathology, 
March 4-8; gold inlays, full denture pros- 
thesis and fixed bridgework, March 11- 
15, and “practice management,” consist- 
ing of two five-hour sessions, beginning 
March 11. 


Ohio University Offers Veterans 
Refresher Courses in Dentistry 


Ohio State University will offer the 
following postgraduate refresher courses, 
according to an announcement by Wen- 
dell D. Postle, dean of the College of 
Dentistry. 

X-ray, January 7-11; partial dentures, 
January 14-18; crown and bridge, Janu- 
ary 21-25; oral pathology, January 28- 
February 2; full dentures, February 4-8; 
oral surgery, February 11-15; operative 
dentistry, February 18-22; root-canal 
therapy, February 25-March 1. 
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Officers 
Walter H. Scherer, President..............+00e000- Medical Arts Bldg., Houston, Texas 
Sterling V. Mead, President Elect............... 1149-16th St., N.W., Washington, D. C. 
Herbert E. King, First Vice President..............+-- Medical Arts Bldg., Omaha, Nebr. 
W. I. McNeil, Second Vice President............... 1757 W. Harrison St., Chicago, Ill. 
E. M. Clifford, Third Vice President. ............esceceee. 57 Pratt St., Hartford, Conn. 
First Capital Nat'l Bank Bldg., Iowa City, Iowa 
Board of Trustees 
LeRoy M. Ennis, 1947, Third District................ 4001 Spruce St., Philadelphia, Pa. 
Harold W. Oppice, 1947, Eighth District............... 1002 W. Wilson St., Chicago, Ill. 
C. J. Wright, 1947, Ninth District...........: American State Bank Bldg., Lansing, Mich. 
Edward J. Jennings, 1947, Fourth District.............. 126 W. State St., Trenton, N. J. 
Clyde E. Minges, 1947, Fifth District.............. Peoples Bank Bldg., Rocky Mount, N. C. 
Carlos H. Schott, 1946, Seventh District................. Neave Bldg., Cincinnati, Ohio 
B:: Washburn, 1946, Tenth District... Lowry Bldg., St. Paul, Minn. 
Howard E. Summers, 1946, Sixth District........ First Nat’] Bank Bldg., Huntington, W. Va. 
1966, First District. 5 Glen Court, Greenwich, Conn. 
Harvey J. Burkhart, 1945, Second District....800 Main St., East Box 879, Rochester, N. Y. 
Fred J. Wolfe, 1945, Twelfth District........... Maison Blanche Bldg., New Orleans, La. 
Russell A. Sand, 1945, Eleventh District................. 807 N. Broadway, Fargo, N. D. 
D. W. McLean, 1945, Thirteenth District...... 2585 Huntington Drive, San Marino, Calif. 


Section Chairmen 


OPERATIVE DENTISTRY, MATERIA MEDICA AND THERAPEUTICS: E. M. Jones, 122 E. 16th St., 
Los Angeles, Calif. 

FULL DENTURE PROSTHESIS: W. W. Hurst, 2165 Adelbert Road, Cleveland, Ohio. 

PARTIAL DENTURE PROSTHESIS: Oliver C. Applegate, 216 S. State St., Ann Arbor, Mich, 

ORAL SURGERY, EXODONTIA AND ANESTHESIA: George W. Christiansen, National Naval Medical 
Center, Bethesda, Md. 

ORTHODONTICS: L.'B. Higley, 705 S. Summit St., Iowa City, Iowa. 

PERIODONTIA: Hunier S. Allen, Comer Bldg., Birmingham, Ala. 

DENTISTRY FOR CHILDREN AND ORAL HYGIENE: Kenneth A. Easlick, University of Michigan, 
Ann Arbor, Mich. 

HISTOLOGY, PHYSIOLOGY, PATHOLOGY, BACTERIOLOGY AND CHEMISTRY (RESEARCH): Hermann 
Becks, University of California, San Francisco, Calif. 

PRACTICE MANAGEMENT: Gaylord J. James, 9400 Euclid Ave., Cleveland, Ohio. 

RADIOLOGY: H. C. Fixott, Medical-Dental Bldg., Portland, Ore. 

HOSPITAL DENTAL SERVICE: W. Harry Archer, Professional Bldg., Pittsburgh, Pa. 


Chairmen of Standing Committees 


JUDICIAL CoUNCIL: Ernest G. Sloman, 344-14th St., San Francisco, Calif. 
COUNCIL ON DENTAL EDUCATION: Roy O. Elam, Medical Arts Bldg., Nashville, Tenn. } 
COUNCIL ON DENTAL HEALTH: Hugo M. Kulstad, 6381 Hollywood Blvd., Hollywood, Calif. 
DENTAL ‘LEGISLATION: Carl O. Flagstad, 1549 Medical Arts Bldg., Minneapolis, Minn. 
RELIEF COMMISSION: Fred R. Adams, 55 W. 42nd St., New York, N. Y. 

RESEARCH COMMISSION: M. D. Huff, 1204 Medical Arts Bldg., Atlanta, Ga. 

PATENT: M. D. K. Bremner, 25 E. Washington St., Chicago, IIl. 

LIBRARY AND INDEXING SERVICE: John E. Gurley, 350 Post St., San Francisco, Calif. 
NATIONAL BOARD OF DENTAL EXAMINERS: Robert R. Gillis, 134 Rimbach Ave., Hammond, Ind. 
MEMBERSHIP: Paul W. Zillmann, 29 Walden Ave., Buffalo, N. Y. 

INSURANCE: A. D. Weakley, 1726 Eye St., N.W., Washington, D. C. 

Economics: Leslie M. FitzGerald, Roshek Bldg., Dubuque, Iowa. 

COUNCIL ON DENTAL THERAPEUTICS: Harold S. Smith, 6 N..Michigan Blvd., Chicago, Jil. 
AMERICAN RED Cross: George A. Coleman, 15th and Locust Sts., Philadelphia, Pa. 
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uistory: J. Ben Robinson, 42 S. Greene St., Baltimore, Md. 

DENTAL MUSEUM: Henry A. Swanson, 1726 Eye St., N.W., Washington, D. C. 

NOMENCLATURE COMMITTEE: Harry Lyons, Professional Bldg., Richmond, Va. 

CONSTITUTIONAL AND ADMINISTRATIVE’ BY-LAWS: Percy T. Phillips, 18 E. 48th St., New 
York, N. Y. 

INTERNATIONAL RELATIONS: Daniel F. Lynch, U. S. Naval Hospital, San Diego, Calif. 

SCIENTIFIC AND HEALTH EXHIBITS: Hamilton B. G. Robinson, Ohio State University, Columbus. 

MOTION PICTURES: Cecil C. Connelly, 4660 Maryland Ave., St. Louis, Mo. 


Chairmen of Special Committees 
ARMY AND NAvy: Col. James P. Hollers, Hdq., Army Air Forces, Air Surgeon’s Office, 
Washington, D. C. 
GORGAS MEMORIAL: Donald M. Gallie, 25 E. Washington St., Chicago, IIl. 
JUNIOR MEMBERSHIP ConTEsT: R. R. Gillis, 134. Rimbach Ave., Hammond, Ind. 
MILITARY AFFAIRS: E. C. Lunsford, 2742 Biscayne Blvd., Miami, Fla. 

_PLAN FOR NATIONAL PUBLICITY: Robert G. Kesel, 808 S. Wood St., Chicago, IIl. 
PROSTHETIC DENTAL SERVICE: Waldo H. Mork, 501 Madison Ave., New York, N. Y. 
SALVAGE CAMPAIGN: Lloyd N. Harlow, Hall Bldg., St. Petersburg, Fla. 

TRADE RELATIONS: Frank J. Hurlstone, 30 N. Michigan Ave., Chicago, IIl. 

WAR SERVICE AND POSTWAR PLANNING: C. Willard Camalier, 1726 Eye St., N.W., Washing- 
ton, D. C. 

WOMAN’S AUXILIARY: Stella Risser, Rice Hotel, Houston, Texas. 

WILLIAM T. G. MORTON CELEBRATION: Kurt H. Thoma, 53 Bay State Road, Boston, Mass. 

HOSPITAL DENTAL SERVICE: W. Harry Archer, 804 Professional Bldg., Pittsburgh, Pa. 
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